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British Medical Association. 


PROCEEDINGS 


OF COUNCIL, 


W ‘ednesday, April 26th, 1922. 


A MEETING of the at 429, Strand, London, 
on Wednesday, April 26th, at 10 am. Dr. R. A. BoLam 
(Chairman of Council) presided, and there were present: 


‘Professor David Drummond (President), Sir Clifford Allbutt (Past 
Dr. Wallace Henry (Chairman ‘of Mestings), 
‘Dr. g, Haslip (Treasurer), Dr. T. Ridley Bailey, Dr. H. Beadles, 
Dr. J. W. Bone, Dr. H. B. Brackenbury, Dr. H. C. B Brttowe. Dr. C. 

ur. Russell Coombe, Dr. H. G. Dain, Dr. J. Darling, Dr. James 

C. E. Douglas, Dr. T. P. Dunbill, W. McAdam 

Mr. N. Bishop Harman, Dr. A Dr Langdon. 
Down, Dr. David Lawson, Dr. P..G. Lee, Sir Richara Luce, Dr. J. 
Macdonald, Dr. Morton pogmonsto, Sir William Maepherson, Dr. Hugh 
Miller, Mr. A. W. Nuthall, Dr. R. C. Peacocke, Dr. F. Radcliffe, Dr. C. E. 
Robertson, Dr. W. Snodgrass, Dr. R. F. 0. Stedman, Dr. John Stevens, 
‘Mr. E. B. Turner, and Dr. E. O. Turner. 


Personal. 

‘The Chairman, after formal business, asked for authoriza- 
‘tion to convey to Sir Humphry Rolleston the congratulations 
‘of the Council on his election to the presidency of the Royal 
College of Physicians of London. This was accorded with 
applause. 

“The Chairman then reported, with regret, the deaths of 
Dr. W. A. Hollis, a former President; Dr. Charles Parsons, 
a former Treasurer and Vice-President ; 
a former member of Council; Sir Patrick Manson, a Stewart 
Prizeman and a Sectional President; and Dr. Alfred Hill, 
probably the oldest member of the Association ; also the death 
of Mr. A. W. Bacot, who, although not a medical man, was 


’ well known to the profession for his work at the Lister 


Institute. 


The Annual Meeting at Glasgow. 

- Applications from officers of certain Sections for permis- 
sion to extend the number of days on which sectional 
meetings will be held or to invite special guests were 
considered. Some discussion arose on the additional space 
in the JOURNAL which would be required for reporting 
the proceedings, and it was decided to intimate that the 
Council had provided for a certain limited number of addi- 
tional pages in the JOURNAL for the publication of the 


Dr. John Adams, ° 


The Position of Medical Charities. 

The Chairman reported on a conference.held . between 
representatives of the Association and of Epsom College and. 
the Royal Medical Benevolent Fund to consider the possibility’ 
of a special joint appeal being made through the Association. 
for financial support for the two great medical charities. The 
representatives of both charities, however, appeared to find 
considerable difficulty, for various reasons, in agreeing to a’ 
joint appeal, although the Association was thanked for the 
help it had given in the collection of funds. The Chairman 


added that through its annual notice to members the 


Association had been able to secure for each of these bodies” 
@ considerable and steady income. 


MEDICAL STUDENTS AND THE 


Dr. Morton Mackenzie, Chairman of the Organization 
Comuittee, submitted a detailed report from that Committee 
on the organization of medical students with a view to keeping | 
the work and claims of the Association prominently before 
them, so that on qualification they would, as a matter of’ 
course, become members. A conference on this subject had 
taken place with representatives from the teaching staffs of ' 
nearly all the provincial medical schools and certain of the , 
London schools. The Association had never enjoyed the 
position among the teaching bodies to which it was entitled. ° 
So far as the deans were concerned, this was perhaps attri- © 
butable to a natural unwillingness to allow any external — 
interest to be introduced into the work of the school, and so 
far as the teachers were concerned, it was largely due to 
ignorance of the work of the Association. A draf scheme ~ 
had been prepared, the first items of which were that only . 
final-year students and newly qualified men should be speci- ~ 


fically approached by the Association, that steps should be 
‘taken to get notices regarding the Association posted in 


the twelve schools not already exhibiting them, and that 
addresses should be given or debates opened, where possible, - 


by local representatives of the Association, preferably old - 


students of the schools concerned, on questions connected 
with medical practice. With regard to research grants, the 
opinion of the Committee was that these were not quite 
serving their intended purpose, and that it would be advan- 


proceedings of the Sections, and that the space so accorded _tageous either to increase the total amount or to spread the 


could not be exceeded, 


amount now available over a larger number of grants. 
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Proceedings of Council. 


SUPPLEMENT tye 
MEDICAL 


Sir Clifford Allbutt said that he was disposed to think 
that with the amount of money now available for research 
from one source or another, persons really capable of 
advancing knowledge were already sufficiently provided for 
io this respect; but, of course, there were a large number. of 
persons who derived very much benefit for themselves from 
being inducéd by grants and scholarships to take up research, 
even though the gain to medical science was not so appreci- 
able. After further discussion, it was agreed that the money 
available should be spread over a larger number of grants, 
and that in the allocation of these grants special attention 
should be paid to the encouragement of investigations by 
senior students and recent graduates in medicine, and the 
matter was referred to the Science Committee for further 
consideration. 

A further proposal by the Committee was that the Associa- 
tion should spend annually, through the deans, a certain sum 
jn prizes for competition by final-year students for essays on 
zlinical and pathological subjects. Dr. Mackenzie explained 


{hat it was not desired to make these prizes too large, or that 


they should demand so much research as to deflect the 
student from the set tasks of his last year. Mr. Russell 
-»»ombe welcomed these movements because they made it 
lain that the Association had the scientific spirit. It was 
agreed that the sum available should be allocated among the 
medical schools, and that the Organization of Medical Students 
Subcommittee should draft a scheme. 
Another method of assistance favoured by the Com- 
mittee was the provision of grants or-loans for approved 
final-year students in exceptional financial difficulties 


through the. deans.. It was not .proposed to finance all 


students who might be in temporary need, but merely 
to have certain resources for meeting exceptional and 
recommended cases in which a man, through no fault of his 
own, was brought to a dead stop at a critical moment of his 
career. -The Committee realized that the money could- not 
come from the ordinary funds of the Association, but from 


some extraneous’ source which they thought would be forth- 


coming. Sir Clifford Allbutt, who spoke as trustee of a fund 


for assisting undergraduates, hoped that in course of time a ° 


more ambitious fund might be formed under the auspices of 
- the Association which should be open to receive bequests 
for helping deserving students under special circumstances. 
Sir Clifford also urged that the loans should be made with- 
out interest or at a low rate of interest. - a oo 

The report of the Committee on the whole subject was then 
approved, andthe Committee was instructed to take steps to 
give effect to the various proposals. 


Non-Menvbers. 


Some discussion took place on the questicn of non-members. 


aud their enjoyment of certain privileges of the Association. 
The Organization Committee proposed that in the case of 
non-members eligible for membership no invitation should be 
issued after 1922 toattcnd scientific meetings either centrally 
or locally, and that in the case of members resigning after the 
next Representative Meeting the Council be instructed to take 
steps to prevent the advantages of membership being placed 
at their disposal. Dr. Wallace Henry thought this proposal 
too drastic; he had himself succeeded in recruiting for the 
Association by invitations to outsiders to come to scientific 
meetings; difficulty would also arise in the Divisions where 
joint scientific meetings were held with local medical societies. 
Dr. Garstang pointed out the inconvenience of adopting two 
opposite policies. On the one hand they were endeavouring 
_ to get non-members to join, and on the other hand it seemed 
unjust that those who were members of the Association and 


bore the financial responsibility for its expensive work should 


find others who deliberately remained outside sharing in some 
of its advantages. He pressed for a definite policy, otherwise 
interminable difficulties would arise locally. He thought the 
Committee’s recommendation rather too drastic, but an 
amendment by Mr. Harman was not strong enough. This 
ainendment was that official invitations to non-members, who 
were eligible for membership, to attend scientific meetings 
should ouly be issued in exceptional circumstances. After a 
discussion which showed considerablé divergence of opinion 
this was put to the vote and lost, whereupon Dr. Mackenzie 


withdrew the original proposition, and undertook to redraft 


it and bring it forward later. 


Other Organization Matters. 

Further recommendations of the Organization Committec, 
which were adopted with little or no discussion, authorized 
the calling of a conference between that Committee. and the 
two medical defence societies with a view to furthering the 
insurance of all members of the Association in respect to 
individual medical defence; instructed committees so to 
arrange their work as to provide for the issue at more regular 
intervals of subjects for consideration by the Divisions; and 


authorized the grants to the Branches for 1922. It was also 
agreed to rearrange the by-laws so as to give effect, in an 
easily understood form, to the recent alteration in sub. - 
scription rates for..members in the regular services and 
members engaged solely in teaching or research. Dry 
Mackenzie promised that the whole question should’ be 


examined next year. 


Welsh Consultative Council. 

The second interim report of the Welsh Consultative 
Council was reported on by the Welsh Committee, which 
approved it on the whole, subject to some slight modifications 
and reservations. Dr. Brackenbury urged that the Council 
should not give its unqualified approval to this document 
because, for one thing, the report implied that existing local 
health authorities might be scrapped. Dr. Wallace Henry 
said that the view of the Committee was that under the 
special conditions in Wales the work could be done more 
satisfactorily in the way the Consultative Council proposed 
than by a strict adherence to the existing system of local area, 
administration. Dr. Fothergill criticized certain proposals 
in the report which, he thought, were likely to have a 
pauperizing effect. It was agreed that the report should 
simply be received without approval or disapproval. - 


THE HOSPITALS POLICY. 
_Mr. Bishop Harman, Chairman of the Hospitals Committee, 
moved that the Representative Body be recommended to 


adopt the report on the hospitals policy of the Association — 


(SUPPLEMENT, February 25th). ~ He referred to the succtéss 
of the recent-Hospitals Conference called by the Association ; 
its only disadvantage was that the small hospitals had not 
been able to send a larger number of representatives, Dr, 
Brackenbury took exception to the statement that on no 
essential point was the policy of the Association rejected by 
the Conference. One proposal’ of great importance was 
rejected—namely, that nursing-home annexes should be 


established in connexion with hospitals, and that patients 


therein should be at liberty to choose their own private prac- 
titioners. That, in his view, was an essential part of the. 
hospitals scheme, without which he was not prepared to 
accept the scheme at all. If the free choice of doctor was 
going to be denied in. the case of voluntary hospitals, while it. 
remained a part of the scheme for municipal hospitals, then 
he preferred the latter.. Mr. Harman agreed to an amended 
form of wording to meet Dr. Brackenbury’s objection to thie 
account of the Conference. 


_ Medical Representation in Parliament. 
Mr. Harman, in introducing the report of the Parliamentary. 


Elections Committee, brought forward.a formal alteration in, 


the conditions under which the Medical Representation in, 
Parliament Fund was held. He desired to make the Fund 
analogous to the National Insurance Defence Fund; so that 


the Committee concerned, and not the Council (to which 


nevertheless the Committee was responsible), should be the 
trustee body. To avoid any.confusion it was proposed that 


the members of the Committee should be -jointly and. 
severally the trustees. In the course of some ‘discussion the. 


difficulty _was pointed out that, unlike the Insurance Acts 


Committee, whose members acted as trustees for the Insur-’ 


ance Defence Fund, the Parliamentary Elections Committee 


Was not a standing committee which the Council was bound’ 


to appoint, and which must have a certain composition, 
Ultimately it was agreed that the Council should remain the 
trustees, with power to delegate responsibility to the 
Committee for the time being. ; pe 


‘Mr. Harman referred to the difficulty which had arisen 


owing to the parliamentary candidature of two médical men for 
the University of London, Sir 8S. Russell- Wells (Conservative) 


and Dr. W.H.R. Rivers (Labour). His committee came to the’ 


conclusion that the Association should approve the candi- 
dature of Sir. S. Russell-Wells because (1) he had asked for 


approval, whereas Dr. Rivers had not; (2) he was a practising . 
doctor, whereas his medical opponent was not; and (3) Dr. | 
Rivers was the nominee of a party which had promulgated a 
policy with regard to medical affairs which ran counter to the , 
policy of the Association. After discussion the action of the. 
Committee in approving the candidature of Sir S. Russell-. 


Wells was endorsed. 


_ FINANCES OF THE ASSOCIATION, =, 
Dr. Haslip, the Treasurer, presented the annual balance 


-sheet for the year ending December 31st. It was a pleasant 
duty for him to report that the finances of the me eater : 
ere had’ 


showed a distinct improvement. During the year t 


been an excess of income over expenditure (without, however, 


allowing for a subsequent special writing off of £3,000 for 


depreciation on the Association building) amounting to £15,290, 


which enabled the large bank overdraft from the previous 


year to be paid off, and left £4,000 on deposit. There had 
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been no need to write-down the investments, although it had 
peen considered prudent not to write them up. The stock of 
paper in hand had largely decreased, owing to the possibility 
now of buying on a falling market. The subscriptions in 
arrear at the end of December numbered 1,489 ; in 1920 the 
number was 1,592. Out of these 1,489 subscriptions out- 
standing at the end of the year, only 467 remained still 
unpaid. The amount received from subscriptions had 
increased from £42,393 in 1920 to £65,381 in 1921, so that, the 
increase in the subscription notwithstanding, there had been 
during the year a net increase of over 1,000 members. The 
finances of .the Association, however, demonstrated the 
wisdom, and indeed the necessity, of the increased subscrip- 
tion. Had the two-guinea subscription been retained, he 
would have had to appear before them with a deficit of 


£8,000. 

. Mr. Bishop Harman suggested that a reserve fund should 
be set up and surplus amounts transferred to it yearly until 
£100,000 had been accumulated. The Chairman of Council 
agreed that the setting up of a reserve fund was 
arguable from various points of view, especially from the 
need for increased accommodation at headquarters and 
the desirability for the extension of many of the Associa- 
tion’s. activities... On the Treasurer’s suggestion the matter 
was referred to the Finance Committee for report to the 
Council, and the financial statement was then approved. 
Dr. Haslip then proposed that £1,250 should in future be 
written off annually for depreciation of the Association’s 
building (an amount calculated at forty years’ purchase), and 
that for the year 1921 the sum of £3,000 should be written off 
in_order that the total depreciation should approximate to 
the amount which would have been written off had such a 
‘pasis been adopted in 1914. This was agreed to. 

Various matters brought forward by the Office Committee 
were agreed to at this point without discussion. They in- 
cluded an alteration in the method of payment of the clerical 
staff on promotion, and the setting up of fixed dates for 
Committee meétings in relation to the meetiugs of the 
Council. 
‘PROFESSIONAL SECRECY. 
- The report of the special committee which was appointed 
to reconsider the question of professional secrecy was then 
gubmitted by Dr. H. G. Dain, who said that the committee 
had held two meetings under the chairmanshipof Dr. Langdon: 
Down, and certain recommendations were carried by large 
waajorities: The first recommendation was axiomatic— 
namely, that the proper preservation of professional secrecy 
necessitated a measure of privilege being recognized for 
medical witnesses in courts of law over and beyond what was 
accorded to ordiriary witnesses. The second recommenda- 


' titn—which was more or less tentative and might form the 


subject of conference later on between the representatives of 
the medical and legal professions—was an attempt to explore 
the exact measure of privilege to be aimed at. ‘The third 
reiterated the policy of the Association to support in every 
way possible any meinber who, after due consideration of the 
circumstances, was deemed to have been justified in refusing 
to disclose any information he had obtained in the exercise of 
his professional duties. 

Dr. Langdon-Down, who did not agree with the report and 
its associated recommendations in some particulars, then 
addressed the Council at some length. His principal argument 
was that instead of the word ‘privilege’’ a better phrase 
would be ‘‘ special‘measure of consideration.’’ The demand 
for privilege he believed to be inapplicable to the situation so 
far as it concerned the medical man. Legal privilege was not 
what the doctor really needed, and in any case was not likely 
to be obtained. What the doctor did need and what was 
obtainable was a special measure of consideration. Dr..C. E. 
Douglas supported Dr. Langdon-Down, and quoted as an 
underlying principle, against any extreme assumption of 
professional prerogative, ‘‘ Salus populi suprema est lex,”’ 
a phrase Which was equally adopted by Mr. E. B. Turner, in 
Speaking on the other side, save that he interpreted the word 
“Salus ’’ to mean health, not merely public safety or policy. 
Dr. Brackenbury confessed that he had been impressed by 
the arguments of Dr. Langdon-Down, and he regarded the 
change from ‘ privilege’’ to ‘‘consideration’’ as being both 
prudent and logical. 

The Chairman of Council, speaking as a private member, 
reminded the Council of the way in which this matter arose. 
‘The resolution of the Representative Body on which they 
-had been acting was passed at a time when there was much 
indignation in the profession on account of recent happenings 


in the courts, but apart from such happenings there was a 
ean in general the measure of consideration which 
ad 


: en accorded to the profession had been sensibly 
‘diminished by recent legal action. _Public and professional 
feeling was strongly in fayour of adequate protection of 


Medical sécrecy, and the necessity was obviously urgent 
in cases where professional dutics lay in relation to cases . 


of venereal disease. He would deprecate any undue com- 
promise, in face of the very definite attitude of the Repre- 
sentative Meeting, and he suggested that the report might 
be adopted as a whole, that a certain part of it which 
might yet require further exploration and upon which it 
might be necessary to hold conference with members of ‘the 
legal profession should be held up for further consideration, 
and that the remainder should go forward to the Representa- 
tive Meeting. 

_ After some further discussion it was agreed to amend 
the recommendations by the substitution of the words 
‘* measure of special consideration’’ for ‘‘ measure of privi- 
lege ’’ wherever these occurred, and the report and its recom- 
mendations was then adopted by a majority. It was agreed 
to send to the Representative Meeting the following two 
recommendations with the associated paragraphs of the 


report : 


. That the proper preservation of professional secrecy necessi- 
tates a measure of special consideration being recognized for 
medical witnesses in courts of law above and beyond what is 
accorded to the ordinary witnesses. - , 

That it be the policy of the Association to support in every 
way possible any member of the British Medical Association 
within the United Kingdom who, in the opinion of the Council, 
or the Central Ethical Committee acting on behalf of the 
Council, after due consideration of the circumstances, is 
deemed to have been justified in refusing to disclose any in- 


formation he may have obtained in the exercise of his pro: — 


fessional duties, 


Another recommendation which attempted to define the 
precise extent of such special consideration was held over 
with a view to the appointment of an ad hoc committee which 
would consider the matter and possibly enter into a confer- 
ence with members of the legal-profession on questions of 
interpretation. It was agreed that the appointment of this 
ad hoc committee and its terms of reference should be raised 
at the Chairman’s instance at the next meeting of Council. - 


Surreptitious Methods of Advertising. 

‘Dr. Langdon-Down, Chairman of the Central Ethical Com- 
mittee, stated that in accordance with the instructions of the 
Council at the February meeting, a letter had been sent to 
the General Medical Council calling attention to surreptitious 
methods of advertising by newspaper interviews and the like 
which were somewhat prevalent. The Registrar had replied 
that the matter had been submitted to the Penal Cases Com- 
mittee, who said that it was not the custom of the General 
Medical Council to issue a warning notice until a case actually 
before the Council had proved the need for such an action: 
Dr. Langdon-Down intimated that his Committee felt a 
difficulty in moving further in this matter at present. 


APPROVED SOCIETIES AND CONTROL OF MEDICAL BENEFIT. 
Dr.-Brackenbury moved the report of the Insurance Acts 
Committee, which recited the developments in the situation 
arising out of the action of the approved societies in pro- 
viding out of surplus funds the cost of medical benefit 
hitherto met by a Treasury grant, and making this the 
occasion for claiming a status with regard to medical benefit 
which they had not held up to the present. In asking the 
Council to pass a resolution on this subject, his committee 
felt that it was essential to get the support of the whole pro- 
fession, because the entire professional status was involved. 
If the situation matured as the approved societies desired, 
the profession would undergo a change in status which would 
be deplorable. The Insurance Acts Committee was deter- 
mined that the question should not rest where it was, an@ 
that there must be no interference from a third party in 
arrangements made between the State and the profession in 
respect to any State provision for the health of the people. 
Dr. Buttar quoted from the report of the interview between 
the Committee and representatives of the Ministry of Health; 
and suggested that it might be unwise to refuse to meet one’s 


enemy. The profession was surely capable of dealing — 


with the representatives of the approved societies in open 
argument. Dr. Stevens wished that the whole question 
might have been lifted toa higher level by insistence upon 
the re-establishment of the direct relation between doctor 
and patient without any other body intervening. Dr. Haslip 
agreed in some measure with Dr. Buttar, and asked whether, 
if the Minister of Health stated that at a particular stage 
of the negotiations representatives of the approved societies 
would be present, the Insurance Acts Committee would 
refuse to attend. Dr. Dain said that the members of the 
Insurance Acts Committee, who wére more conversant 
with the situation than the three preceding speakers, felt 
it very important not to recede in any respect from the 
position already taken up. The approved societies were 
endeavouring to get control of the whole situation ; possibly 
before long the approved societies might propose that Insur- 
ance Committees, which were amenable to public criticism, 
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should be abolished in theif favour. Mr. E. B. Turner said 
that if the insurance practitioners came under the control of 
the approved societies it would be a bigger blow to the pro- 
fession than the original passing of the Insurance Act. For 
his own part he would fight this new developmentas vigorously 
as he fought the Act on itsinception. Dr. Brackenbury, in 
reply, said that the Insurance Acts Committee was absolutely 
firm and united in its position. He could, of course, say 
nothing in answer to the extreme but quite understandable 
and consistent position taken up by Dr. Stevens. In reply to 
Dr. Buttar, he thought the report of the interview with the 
Ministry of Health showed that he (Dr. Brackenbury) made it 
perfectly plain that the refusal on the part of his Comuiittee 
to meet the approved societies was a refusal to meet them 
as negotiating bodies only. He said more than once that on 
other matters than the terms and contract of service the 
Committee was perfectly ready to meet all who might have 
suggestions to make for the improvement of the seryice, The 
Committee did not regard the approved societies as, the 
enemies of insurance practitioners, but neither did it regard 
them as their employers. He could not object to the Minister 
of Health inviting whomsoever he pleased to be present at the 
discussion, but if the third party so invited took a hand in the 
negotiations a situation would be brought about which his 
Committee would not tolerate. 3 
It was agreed without dissent to recommend to the Repre- 
sentative Meeting the following resolution : 


That while welcoming the co-operation of all those interested 
in the development of the best possible medical service .for 
insured persons, the Representative Body is of opinion that 
the profession should insist upon the continuance of the 
system of negotiating the actual terms and contract of service 
which has prevailed since the coming into force of the national 
health insurance system—that is, direct negotiations between 
the Government and the profession without the intervention 
of any third party. ‘ 


Dr. Brackenbury announced that counsel’s opinion, in- 
cluding a second opinion, was _ being taken on the question 
whether certain additional benefits—in particular_ sight- 
testing and the supply of spectacles—to insured persons 
out of surplus money in the hands of the approved societies 
were of the nature of medical benefit, to be administered 
by Insurance Committees. 


THE ASSOCIATION’S PUBLIC MEDICAL SERVICE SCHEMES. 

Mr. E. B. Turner, .Chairman of the Medico-Political 
Committee, introduced a memorandum which brought up 
to date the Association’s public medical service schemes, 
approved by the Representative Body in 1912. The altera- 
tions were few. The amended schemes were referred to 


the Insurance Acts Committee for its observations, together . 


with. “a -suggestion -by Dr. Brackenbury, that the. Repre- 
sentative Body be recommended to entrust to the Council 
the necessary amendment of the schemes from time to time.. 


_ Fees for Practitioners Called In on Advice of Midwives. _ 
It was agreed to make reprcsentations to the Ministry of 
Health that the 1920 scale of fces for medical practitioners 
called in on the advice of midwives should be amended to 
provide an additional fee of one guinea when the doctor 
himself was compelled (through the inaccessibility of any 
other practitioner) to administer an anaesthetic; also that 
the Ministry be asked to arrange with the local supervising 
authorities that fees be provided for specialists in connexion 
with midwifery cases when practitioners called in on the 
advice of midwives considered specialist services necessary. 


Position of Scheol Medical Officers. | 

' A furtiecr motion, put forward by the Medico-Political 
Committee and carried, arose ont of the recent deputation to 
the Minister of Wealth on the subject of the Board of Educa- 
tiou and school medical officers. ‘he Council reaffirmed the 
opinion that the medical inspection and treatment of school 
children was @ part of the health services cf the country, 
to be controlled by the Ministry of Ifecalth and not by the 
Board of Education. 


Treaiment of Minor Atiments ai Clinics, 

fhe inal recommendation pué forward by the Comynittec, 
and agrecd to, was for w revision of the Association’s 
minimum fee for the treatment of minor ailrecuts at clinics. 
Instead of a minimum of 2 guineas for a session of not moro 
than two and a half hours—a feo which is paid in a very 
smal) percentage of cases—it was proposed to make the 
minimum £1 lls. 6d. for & session of not more than two 
hours, provided that there was a limitation of the avcrage 
number of uew cases to be seen in cach sessicn. The 
Medico-Pecliticai Committee felt that this arrangement would 
be more in accord with prevailing custom and with the 
possibilities cf the 


~ CO-OPERATION WITH SOCIETY OF MEDICAL OFFICERS OF - = 
_ HEALTH. 
* Dr. Garstang moved the report of the Public Health Com. 
mittee, the principal matter of which concerned the question 
of co-operation between the Society of Medical Officers of 
Health and the Association. A report from a committee of 
that Society which dealt with its position and policy in 
relation to the Association was also brought forward. Dy. 
Garstang said that as a long-standing member of both bodies 
he had laboured in season and out of season to keep the 
Society on friendly terms with the Association, an endeavour 
which made it necessary to fight’ many battles locally. ‘The 
subject was so delicate that even a single careless expression 
might have serious effects. “He would ask only that. the 
Society should be invited to send a number of its members to 
meet a corresponding number of members of the Association’ 
Council and thresh out the difficulties in friendly conference, 
He had some hopes that in this way a friendly conclusion 
might be reached. He proposed accordingly that a special 
committee be appcinted, consisting of the officers of the 
Assogiation and the Chairmen of certain Committees, to meet 
representatives of the Society to discuss various detailed and 
general. questions as to the best methods of securing co. 
operation between the two bodies. Dr. Haslip seconded, and 
this was agreed to. 
In view of the lateness of the hour it was agreed to post 
pone to the next meeting of Council the consideration of the - 
report of the Joint Conference of the Medico-Political, Public 
Health, Hospitals, and late Ministry of Health Committees 
(to which certain representatives of the Society of Medical 
Officers of Health were invited) on the question »i municipal 


hospitals and clinics. 


THE ANNUAL REPORT. 

The draft Annual Report of Council was then considered, 
Dr. Haslip raised an objection to paragraph 162, dealing with 
the general position of the Insurance Acts, wherein it was 
recommended to the Representative Body to endorse a 
resolution of the -Council to the effect that the measure 
of success attending the experiment of the Insurance Atts 
system had been sufficient to justify the profession in 
uniting to ensure the continuance and improvement of 
the system. Dr. Haslip’s view was that the resolution 
was passed on the suggestion of Dr. Brackenbury as a 
matter of urgency to assist in negotiations, and not 


leave, Dr. Wallace Henry, Chairman of Representative 


MATTERS REFERRED TO DIVISIONS. 


ANNUAL REPRESENTATIVE MEETING, 
"GLASGOW, 1922, 


Tur Annual Representative Meeting of the British Medical 
Association will be held in the Bute Hall, Glasgow, on Friday, 
July 21st, 1922, and following days as may be necessary. 
‘PROVISIONAL AGENDA. 

|Notr.--Tiis Provisional Agenda gives only those Recom- 
mendations of the Council contained in the Annual Report to 
which Amendments or Riders have been sent in, except those 
contained in the Report on Hospital Policy; also any 
Independent Motions from Divisions. | 


Remainder of Annual Report wnder “ Preliminary: 
1. Motion: That the remainder of the Annual Report of 
Council under “Preliminary” (SupPLeMENT, May 6th, 1922, 
pp. 125-8, paras. 1-13) be approved. 


H 
as a recommendation to the Representative Body. Dr. . 
a Brackenbury replied that a resolution on. the subject, 
ae a declaring service under the Insurance Acts to be derogatory, - 
—— remained the policy of the Association. It was absurd 
an that it should do so, and the matter was certainly 
to be dealt with at the Representative Meeting, 
eg whether directly by way of the Annual Report or not. He . 
oo an suggested, therefore, that the resolution was the best con: 
a sidered means of dealing with the situation. An amend- 
—— : _ | ment to delete the recommendation to the Representative __ 
— The election of candidates under By-laws 6 and 7 con- ~ 
iat i ; cluded the proceedings of the Council, which rose at 7 p.m. 
*. During the Jast hour of the. sitting, Dr. Bolam having td 
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3. 


Rules re Annual Meetings to be Supplied to Members of 
Branch Council concerned. 
Motion by Guascow Eastrrn: 

That upon the acceptance of an invitation from a par- 
ticular town or district to hold the Annual Meeting there, 
it shall thereupon be the Medical Secretary’s duty to 
send a copy of the rules and suggestions anent the 
carrying out of Annual Meetings to every member of the 
Branch Council concerned. 


Position of Branch Council in Area of Annual Meeting. 
Motion by Grascow EAsTERN : 

That when the Annual Meeting is fixed to be held in an 
agreed upon city, town, or district, the Branch Council 
for the said city, town, or district should be thereby con- 
stituted the parent Committee for the Annual Meeting, 
and should control and supervise the formation of.-all 
other committees usually appointed to carry out the 
necessary measures connected therewith. 


ORGANIZATION. 
Constitution and Machinery of Association. 


(The Report of Council under this heading was published in the 


4, 


SUPPLEMENT of December 24th, 1921, pp. 237-254.) 
Motion: That the following recommendation of Council 


(SurPLeMENT, December 24th, 1921, p. 237) be adopted : 


That the A.R.M. Glasgow, 1922, approve and adopt as 
the Articles and By-laws of the Association, the draft 
amended Articles and By-laws submitted by the Council 
pursuant to the instructions of the A.R.M. 1921, and 
instruct the Council to submit those Articles to Extra- 
ordinary General Meetings of the Association for adoption 
as Articles of the Association. 


Amendment by BricuTon: 

That as in accordance with Article 28 the general 
control and direction of the policy and affairs of the 
Association are vested in the Representative Body and 
not in the Council, the following amendments be made in 
the draft Articles and By-laws submitted: 

(a) New Draft Article 13a. After word ‘‘resolution’’ add 
words ‘‘of the Representative ay | on the report” 
(SUPPLEMENT, December 24th, 1921, p. 238). 

(b) New Draft By-law 15a. After word “ with’”’ in line one 
add ‘‘ the Representative Body on the recommendation of” 
(SUPPLEMENT, December 24th, 1921, p. 239). 

(c) New Draft By-law 15s. After words ‘‘in such form as” 
add words ‘‘the Representative Body on the recommenda- 
tion of” (SUPPLEMENT, December 24th, 1921, p. 239). 

(d) New Draft Article 13B. After words ‘‘defined and 
approved by the’ add ‘** Representative Body on the report 
of the’? (SUPPLEMENT, December 24th, 1921, p. 240). : 

(@) New Draft By-law 184 (2). After words ‘‘ approved by ”’ 
in last line add words ‘‘ the Representative Body on the 
report of” (SUPPLEMENT, December 24th, 1921, p. 240). 


Amendment by 

That as draft By-law 16 does not seem to carry out 
the intention of Minute 142 of the Representative Body, 
1921—namely, that the members of Council elected by 
groups of Representatives should not be members of a 
Branch Council e officio—there be omitted from draft 
amended By-law 16 (1) (a), all the words after ‘or by any 
group of Branches to which the Branch belongs ’’ (SUPPLE- 
MENT, December 24th, 1921, p. 243). 


Amendment by EpinpurcH LEITH: 
That draft amended By-law 16 (1) (a) be amended by 
the deletion of the words: 
‘‘ And those of the 12 members (hereinafter mentioned) of 


the Council who are elected (as hereinafter provided) wholly 


or in part by representatives of constituencies comprised in 

the Branch.” 

And as an amendment to this, in case this is not carried, 
the words quoted above to be deleted, and the following 
‘substituted therefor: 

And such one, if any, of the 12 members (hereinafter 
mentioned) of the Council elected by representatives of 


constituencies at the Annual Representative Meeting as . 


resides within the area of the Branch. (SUPPLEMENT, 
December 24th, 1921, p. 243.) 


Amendment by BricHTon: | 

That as the draft amended Articles 28 and 32 would 
seem to make it possible that the past Chairman of 
Representative Body and the past Treasurer could be 
continued as a member of the Representative Body and 
Council respectively beyond one year, especially if other 
Articles and By-laws were subsequently amended, and 
thereby do not carry out Minutes 145, 146, and 180 of 
Representative Meeting, 1921, suitable words be added to 
make the position free of all ambiguity (SUPPLEMENT, 
December 24th, 1921, pp. 241-2). 


Supp. 2 


9. 


10. 


11. 


12. 


[NoTE.—The question as to whether the term “‘ immediate past 
Chairman” was sufficiently definite was raised with Counsel 
(Mr. Colquhoun Dill), who stated—* The expression ‘immediate 
past Chairman’ can only mean the person who was Chairman for 
the last preceding year. His membership as such ex officio will 
therefore be limited to the one year following the year of his 
tenure of office as Chairman. It would, of course, be possible to 
add ‘ Past Chairman’ to the list of Officers in Article 36 and to 
deal with his tenure of office in By-law 61 or elsewhere. I have 
not thought this necessary.” 


Amendment by GarTesHEaD: 

That the words ‘‘and if such meeting of the members 
of the Constituency shall not be held, no Representative 
of the Constituency shall be entitled to attend the 
Representative Meeting’’ be omitted from draft amended 
By-law 35 (3) (SUPPLEMENT, December 24th, 1921, p. 246). 


Motion by Bricuton: 

That as it is desirable that Branch Councils shall 
have an opportunity of nominating 24 members to the 
Council, By-law 48 (2) be amended to read: 


‘“‘The said voting papers shall contain the names of those 
candidates who have been nominated either (a) by a Branch 
Council, or (b) by a Division, or (c)in writing by not less than 
three members ”’ (the rest of the words as at present). 


Motion by Bricuton: 

That in order to widen the basis of nomination for 
election of members of Council by groups of Representa- 
tives, the following By-law be adopted : 


50. (1) The election of twelve members of Council by the 
groups of representatives of Constituencies shall be by 
means of voting papers issued at the Annual Representative 
Meeting to each Represertative or Deputy Representative 
comprised in the group. y 

(2) The said voting papers shall contain the names of 
those candidates who have been nominated either (a) by a 
Branch Council, or (b) by a Division, or (c) in writing signed 
by not less than three members of any Division in the 
group and sent to the Association at the Head Office on or 
before an appointed day, of which not less than fourteen 
days’ notice has been given in the JOURNAL. 

(3) The said voting papers shall contain such other par- 
ticulars (if any) and shall be handed in to the Chairman 
of the Representative Meeting at the place of the Annual 
Meeting within such time as the Representative Body may 
from time to time prescribe by notice given as aforesaid. 

(4) The ‘expenses of the said election shall be borne by the 
Association. 


Remainder of Annual Report under “ Organization.” 
Motion: That the remainder of the Annual Report of 


Council under “ Organization” (SUPPLEMENT, May 6th, 1922, 
pp. 130-2, paras. 71-95, and December 24th, 1921, pp. 237-254) 
be approved. 


13. 


14. 


Postal Vote by Division or Branch. 
Motion by Camps anp Hunts: 

That it be an instruction to the Council to make pro- 
vision whereby any Branch or Division may take a postal 
vote on any question of policy or otherwise, after the 
question has been discussed at a meeting of that Branch 
or Division, if the members present at that meeting deem 
a postal vote to be desirable, provided that with each 
referendum there shall be transmitted such observations 
on the subject under discussion as the meeting may direct, 
and that a full report of the proceedings shall be sub- 
mitted to the Council of the Association. 


Motions affecting Policy or Regulations of Association, 
Motion by Giascow Eastern: 

That in view of the fact that resolutions affecting the 
policy, Articles, or By-laws of the British Medical 
Association must this year be received at head office 
not later than April 29th, -whilst the Annual Report of 
Council is to appear in the SUPPLEMENT on May 6th, 
steps be taken to have the Annual Report issued, if 
possible, at an earlier date, or to have the date of re- 
ceiving resolutions made later, or both, as it is highly 
desirable that such resolutions should in many cases 
be made in the full knowledge of the Council’s latest 
report on certain matters. 


Medical Benevolent Fund. 
Motion by GLascow Eastern: 
That the Memorandum of Association be amended so 
as to include the following as one of the objects for 
which the Association is established, namely : 


9. To establish a Benevolent Fund for the benefit of 
Members and their dependants. 
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Remainder of Annual Report under Medico- Political.” 


16. Motion: That the remainder of the Annual Report of 
Council under “ Medico-Political” (SUPPLEMENT, May 6th, 
1922, pp. 135-9, paras 121-165) be approved. 


Motor Tazation. 
17. Motion by Camps anp Hunts: 

That having regard to the substantial contribution 
made to the National a by panel practitioners 
when they accepted the 1s. 6d. per caput reduction in 
respect of patients under the National Insurance Acts, 
the Government should restore the 50 per cent. rebate in 
the tax on motor vehicles used for professional purposes 
as heretofore. 


Remainder of Annual Report wnder “ National Health 
Insurance.” 
18. Motion: That the remainder of the Annual Report of 
Qouncil under “ National Health Insurance” (SUPPLEMENT, 
May 6th, 1922, pp. 140-2, paras. 166-186) be approved. 


Insurance Practice. 
19, Motion by LeIcesTERSHIRE AND RUTLAND : 


That the following Minute 22 of the Special Repre- 
sentative Meeting of November 19th, 1912, be rescinded : 


That, in the opinion of this Representative Meeting, 
the Regulations issued by the Insurance Commis- 
sioners and the latest proposals of the Chancellor of 
the Exchequer are unworkable and derogatory to the 
profession. As a consequence the medical profession 


declines to undertake service under the Act and Regula- | 


tions as at present constituted. 


Improvement of Medical Services under Insurance Acts. 


20. Motion by Min-STaFFoRDSHIRE: 

That it be an instruction to the Council to consider 
fully the feasibility of the improvement of medical 
services under the Insurance Act by the inclusion of 
consultative and specialist service, for which payment 
shall be provided by a supplementary capitation fee, the 
allocation of which shall be in the hands of a suitable 
Committee of the medical profession. 


Non-Panel Committee. 
Motion by MaryLeEBONE : 


That the Non-Panel Committee of the Association be 
revived and reconstituted. 


21 


HospIirtats. 
Hospital Policy of the Association. 
(The Report of Council under this heading was published in 
the SUPPLEMENT of February 25th, 1922, pp. 45-48.) 
22. Motion: That the following Recommendation of Council 
(SupPLEMENT, May 6th, 1922, p. 143, para. 200) be adopted : 


That the Report on the Hospital Policy of the 
Association, as published in the SUPPLEMENT of 
February 25th, 1922, be adopted. . 


[NoTE: The amendments to this Report will be found in the 
SUPPLEMENTS of April 29th, pp. 115-119, and May 6th, p, 162.) 


ELECTION OF OFFICERS. 
23. Elect: Chairman of Representative Meetings under 
By-laws 40 and 61 and Standing Order 34. 


24. Elect: Deputy Chairman of Representative Meetings 
under By-law 40 and Standing Order 34. 


25. Elect: Treasurer under By-law 63 and Standing Order 34, 


ELEcTION OF MEMBERS OF COUNCIL. 


26. Elect: 12 Members of Council by Grouped Representa- 
tives under By-laws 40 and 46 (c) and Standing Order 37. 


27. Elect: 4 Members of Council under By-law 46 (d) and 
Standing Order 38. 


ELEcTION OF MEMBERS OF COMMITTEES. 
28. Elect: 4 Members of Finance; 4 of Organization; 3 of 
Journal; 6 of Central Ethical; 6 of Medico-Political; 6 of 
Public Health; 6 of Hospitals; 2 of Naval and Military; 
and 2 of Dominions; and other Committees, if any, under 


By-law 69 and Schedule to the By-laws, 
Orders 39-48. 

29. Elect: Members of Insurance Acts Committee, under 
By-law 69 and Schedule to the By-laws, and Standing 
Orders 39-48, 


and Standing 


SUPPLEMENTARY Report oF CouNcIL, 
Note.—The Supplementary Report of Council will be 
published in the Supriemenrt of June 24th, 1922.) 


Association Notices. 


ELECTION OF <4 MEMBERS OF COUNCIL By 
BRANCHES IN UNITED KINGDOM. 


Tue following is a list of the nominations received for 1922-3; 


a ws 
8 Branches in Group. Candidates Nominated. lee 
ad 
A | North of England. Dr. JaMEs Don (Newcastle-on-Tyne) 1 
North Lancashireand 
South Westmorland | | 
Yorkshire Dr. A. MANKNELL (Bradford) 1 
Dr. T. W. H. GarstTane (Altrincham) a 


Cheshire 


East York and North |Major-Gen. Sir R. H. Luce, K.C.M.G. es 
C.B. (Derby) 


Dr. E. O. TURNER (Great Missenden) 1 


Mr. F. Strona HEANEY (Liverpool) 


oO. Lancashire and 


Lincoln. Midland 
Cambridge and Hunt- 


ingdon. Essex. 
Norfolk. South Mid- 
land. Suffolk. 
| Birmingham Mr. A. W. (Birmingham) 
Staffordshire ; 
“@ | North Wales. Shrop-| Dr. W. B. CRAWFORD TREAS 
shire and Mid Wales. | (Cardiff) 
South Wales and Mon- 
mouthshire 
“H Metropolitan Counties | Dr. H. S. BEADLEs (West Ham) 7y 
Dr. ALEXANDER BLACKHALL-MORISON 
(Marylebone) 


Dr. C. Burrar (Kensington) 

Lord Dawson oF PENN, G.C.V.O., 
K.O.M.G. (Marylebone) 

Mr. N. Bishop HARMAN (Marylebone) 

Dr. R. LANGDON-Down (Hampton Wick) 

Dr. Wm. PATERSON (Willesden) 

Dr. G. CLARK TROTTER (Islington) 


I | Bath and Bristol | Dr. H. C. BRIstowE (Wrington) 1 

Gloucestershire 

West Somerset 

Worcestershire and 
Herefordshire 


West | Dr. E. K. Le FLEemine (Wimborne, 


J | Dorset and 
Dorset) 


Hants. South-West- 
ern. Wiltshire 


K | Oxford and Reading. 
Southern 


Dr. D. A. SHEAHAN (Portsmouth) 


Dr. E. ROWLAND FoTHERGILL (Hove) 


L | Kent. Surrey. Sussex 
Dr. ARNOLD LyNnpon, O.B.E. (Hindhead) 


M | Aberdeen. Dundee. | Dr. Davin Lawson (Banchory) | 
— Counties. | Dr. G. W. M1uuzER, D.S.0. (Dundee) ' 
er 


N | Edinburgh. Fife Dr. C. M. Pearson (Edinburgh) 


O | Glasgow and West of 
Scotland (4 City | 
Divisions) | 


Dr. HuGH MILLER (Hamilton) 


(Vacancy) 


P | Border Counties. Glas- | 
gow and West of 
Scotland (5 County | 
Divisions). Stirling | 


Q | Connaught. South-| Dr. DrENIs WausHEe (Graigue, 
Eastern of Ireland Kilkenny) 
R | Leinster Dr. R. C. PEACOcKE,O.B.E. (Blackrock, 1 
Dublin) 
8 | Munster (Vacancy) ey 
T | Ulster | Prof. R. J. JOHNSTONE, M.P. (Belfast) | 
| 24 


Voting papers for Groups H, L, and M will be posted from 
Head Office on Saturday, May 13th; they are returnable by 
Saturday, May 27th, first post. 
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HOME CONSTITUENCIES FOR ELECTION OF 
REPRESENTATIVE BODY, 1922-23. 
(Divisions bracketed together form one Constituency.) 


RDEEN— 
berdeen 

Orkney 

Shetland 


BATH AND BRISTOL— 
Ba 
Bristol 


INGHAM— 
Bromsgrove 
{ Dudley 
ventry 
and Tamworth 
Warwick and Leamington 
West Bromwich 


BORDER COUNTIES— 
English 
Dumfries and Galloway 


CAMBRIDGE AND HUNTINGDON— 
{ Cambridge and Huntingdon 
Isle of Ely 


OoNNAUGHT— 
Mid Connaught 
{North Connaught 
South Connaught 


DoRSET AND Wrst Hants— 
Bournemouth 
West Dorset 


‘DUNDEE 


Bast YORE AND NoRTH LINCOLN— 
East York 
North Lincoln 


EDINBURGH— 
Edinburgh and Leith 
South-Eastern Counties 
The Lothians 


EssEx— 

{ Mid Essex 
North-West Essex 
North-East Essex 
South Essex 


FIFE 
GLASGOW AND WEST OF Scor- 
LAND— 
{ Argylishire 
Dumbartonshire 
Ayrshire 
Glasgow Central 
Glasgow Eastern 
Glasgow North-Western 
Glasgow Southern 


Lanarkshire 
Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


KENT— 
Bromley 
Dover and Folkestone 
Isle of Thanet 
Dartford 
Rochester, Chatham, and 
Gillingham 
Maidstone 
Tunbridge Wells 


UANCASHIRE AND CHESHIRE— 
Ashton-under-Lyne 
Birkenhead 
Blackburn 
{Blackpool 
(Isle of Man 
Bolton 
Burnley 
Bury 
{ Chester 
Crewe 
Hyde - 
Stockport, Macclesfield, and 
East Cheshire 
Leigh 
\ Wigan 
Liverpool 
Manchester 
Mid Cheshire 
Oldham 
Preston 
Rochdale 
{ St. Helens 
( Warrington 
Salford 
Southport 


GEINsTER— 
Dublin 
East Leinster 
( Mid Leinster 
North Leinster 
| North-West Leinster 
(South-East Leinster 


METROPOLITAN COUNTIES— 
Camberwell 
Chelsea 
City 
Ealing 
East Hertfordshire 
Finchley and Hendon 
Greenwich and Deptford 
Hampstead 
Harrow 
Kensington 
Lambeth 
Lewisham 
Marylebone 
North Middlesex 
South Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Hertfordshire 
Westminster 
Willesden 
Woolwich - 


MIDLAND— 

Chesterfield 
Derby 

{ Holland 
Kesteven 
Leicester ard Rutland 
Lincoln 
Nottingham 


MUNSTER— 
( North Munster 
- South Munster 
( West Munster 


NoRFOLE— 
East Norfolk 
Norwich 
West Norfolk 


NORTHERN COUNTIES OF ScorT- 
LAND— 
Banff, Elgin, and Nairn 
Caithness and Sutherland 
{ Islands 
Ross and Cromarty 
Inverness 


NortH LANCASHIRE AND SouTH 
WESTMORLAND— 
{ Furness 
(Kendal 
Lancaster 


NORTH OF ENGLAND— 
{ Bishop Auckland 
( Durham 
{ Blyth 


{ Consett 

Gateshead 
Darlington 

{ Hartlepool 

(Stockton 

{ Hexham 
Newcastle-on-Tyne 
North Northumberland 

Shields 
Tyneside 
Sunderland 


NortTH WALEs— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


OXFORD AND READING— 
Oxford 
Reading 


PERTH 
SHROPSHIRE AND MID WALES 


SouTH-EASTERN OF IRELAND— 
{ Carlow and Kilkenny 
Waterford 


SouTHERN— 
Channel Islands 
(Isle of Wight 
Southampton 
Portsmouth 
Winchester 


SovutH MIpLAND— 
Bedford 
Buckinghamshire 
Northamptonshire 


SoutH WALES AND MoNnMovUTH- 


Sussex (continued)— 


SHIRE— Eastbourne 
Cardiff Hastings : 
Monmouthshire Lewes and East Grinstead 


North Glamorgan and 


Brecknock ULSTER — 
South-West Wales Ballymoney, North Antrim, 
Swansea and South Derry 
Derry 
SouTH-WESTERN— Belfast 
Barnstaple ( Enniskillen 
East Cornwall - Monaghan and Cavan 
Exeter (Omagh 
Plymouth Portadown and West Down 
Torquay 
West Cornwall WEstT SOMERSET 
STAFFORDSHIRE— WILTSHIRE— 
North Staffordshire . | Salisbury 
South Staffordshire - Swindon 
Walsall and Lichfield ( Trowbridge 
STIRLING WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
SUFFOLE— Hereford 
North Suffolk Worcester 
South Suffolk 
West Suffolk YoRKSHIRE— 
Barnsley 
SuRREY— Bradford 
Croydon { Dewsbury 
Guildford Leeds 
Kingston-on-Thames Halifax 
Reigate Harrogate 
{ Richmond Huddersfield 
Wimbledon Rotherham 
Scarborough 
SussEx— Sheffield 
Brighton Wakefield, Pontefract, and 
{ Chichester and Worthing Castleford 
Horsham York 


May 13, Sat. 


May 27, Sat. 


June 3, Sat. 


June 10, Sat. 


June 14, Wed. 


June 23, Fri. 
June 24, Sat. 
June 30, Fri. 


July 7, Fri. 


July 21, Fri. 


TABLE OF DATES. 


Voting papers for election of 24 Members of 
Council by a Home Branches posted from 
Head Office to Members of groups where there 
are contests. 

Last day for receipt at Head Office of Meee 
papers for election of 24 Members of Counc 
by grouped Home Branches (where contests). 

Publication in SUPPLEMENT of results of Council 
elections by grouped Home Branches. 

Nomination papers available, at Head Office, for 
election of 12 Members of Council by grouped 
Home Representatives. 

Council Meeting, 429, Strand, at 10 a.m. 


Last day for election of Representatives and 
Deputy Representatives. 

Supplementary Report of Council appears in 
SUPPLEMENT. 

Last day for receipt at Head Office of notification 
of election of Representatives and Deputy 
Representatives. 

Last day for receipt at Head Office of Amend- 
ments and Riders for Annual Representative 
Meeting Agenda. 

Annual Representative Meeting, Glasgow, 10 a.m. 

Nominations for election of 12 Members of Council 
by grouped Representatives to be received 

(at A.R.M., Glasgow) by this date. 
ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


DUNDEE BRANCH.—A clinical meeting of the Dundee Branch will 
be held at the Royal Infirmary, Dundee, on Friday, June 2nd, to 
be followed by a dinner. Members having cases or exhibits to 
show are asked to communicate with either of the Secretaries 


oe R. C. Buist, 166, Nethergate, Dundee, and Dr. 


1, Albert Street, Dundee) not later than Saturday, May 20th. 


East YORK AND NoRTH LINCOLN BRANCH: EAsT YORK DIvI- 
SION.—The annual meeting of the Division will be held in the 
Board Room of the Royal Infirmary, Hull, to-day (Friday, May 12th), 
at 8.30 p.m.- Agenda: Annual Report, 1921-22; Financial Statement, 


1921; Election of Officers and Executive Committee. 


METROPOLITAN COUNTIES BRANCH.—The annual general meeting 


of the Metro 


litan Counties Branch will be held at 429, Strand 


W.C., on Friday, June 23rd, at 4 p.m. Business: (1) Report of 
scrutineers as to the election of new officers; (2) Annual Report of 
Council; (3) President’s address by Mr. N. Bishop Harman, entitled 
London: the triumph of medicine.” 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
A meeting of the Division will be held on Wednesday, May 17th, 
at the Camberwell Infirmary, at 9 p.m., when a lecture on ‘“‘ The 
diagnosis of pyorrhoea alveolaris in its relation to general disease”’ 
(with lantern) will be given by Mr. F. N. Doubleday. 


MIDLAND BRANCH: KESTEVEN DIVISION.—The annual meeting 
of the Kesteven Division will be held at the residence of Dr. 
H. Poole Berry, The Priory, Grantham, on Tuesday, May 16th, at 


G. Rankine, - 
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3.30 p.m. Agenda: ag yp Chairman and Officers for ensuin, 
ear; discuss Agenda for Annual Representative Meeting an 
Representative. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: NORTH GLAM- 
ORGAN AND BRECKNOCK DIVISION.—A meeting of this Division 
will be held at Pontypridd on Thursday, June 29th, when a British 
Medical Association lecture will be delivered by Dr. H. Morley 
Fletcher on ‘ Treatment in renal disease.’’ 


SOUTHERN BRANCH: WINCHESTER DIVISION. —The annual 
meeting of the Winchester Division will be held on Thursday, 
June 8th, at 3.30 p.m. at the George Hotel, Winchester. Dr. G. C. 
Anderson, the Deputy Medical Secretary, has promised to be 
present and give an address. All non-members of the Association 
residing in the neighbourhood are invited to be present. 


SussExX BRANCH: BRIGHTON DIVISION.—The annual meeting of 
the Brighton Division will be held at the Queen’s Road Dispensary 
on Wednesday, May 17th, at 8.30 p.m. Agenda: Election of 
officers; Annual Report of Executive Committee; Report of 
Ethical Committee. The Chairman will move the following 
resolution: 

That the Council be instructed to consider the advisability of substi- 
tuting the following rule for Rule 10 of the Report on the Ethics of 
Consultation: 

The attendance of a consulting practitioner shall cease when the 
consultation is concluded, unless another appointment is made, and 
no medical practitioner introduced to a family in consultation shall 
afterwards undertake sole attendance upon members of that family 
residing in the same house except with the knowledge and consent of 
the former medical attendant. | 

At the conclusion of the business meeting Dr. Helen Boyle will read 
@ paper on the Overlapping of Early Nervousand Mental Disorders. 

embers are invited to bring as guests any medical practitioner 
not a member of the Association. 


CURRENT NOTES. 


Sport at the Glasgow Annual Meeting. 
Txe Committee in charge of the Sports Section of the enter- 
tainments for visitors at the forthcoming Annual Meeting 
has secured facilities for golf, bowling, and tennis, from the 
various local clubs, which will allow all who desire to indulge 
in their favourite pastime. 

The chief golfing event will be the Ulster Cup competition, 
which, through the kindness of the Glasgow Golf Club, will 
be played over their course at Killermont, a short distance 
by tram from the headquarters of the meetings, but situated 
nevertheless amid rural surroundings. The official opening 
of the competition is fixed for o’clock on Thursday, 
July 27th, but opportunity will be afforded to those who 
are not attending the sections to play off their ties in the 
forenoon. The captain of the club (Professor J. M. Munro 
Kerr) and Mrs. Munro Kerr will entertain the competitors 
and others to tea in the club-house during the afternoon. To 
add to the interest of the event and as a souvenir of the 
Glasgow visit, the Glasgow Medical Golf Club has agreed to 
present a gold medal to the winner on this occasion. The 
details of the competition are in the hands of a small com- 
mittee, and entries will be received by Dr. J. Glaister 
McCutcheon. A golf competition has also been arranged for 
ladies on the course of the Hillfoot Golf Club for the fore- 
noon of the previous day. ; 

While arrangements are not quite completed it is hoped to 
fix a bowling match between teams representing the north 
and south of the Tweed, and intimation is made now so that 
bowlers may keep this in view. 


Ebbw Yale. 

We are informed that one of the doctors introduced into the 
district last week by the Ebbw Vale Workmen’s Medical 
‘Society has left, and some of the others are believed to be 
reconsidering their position. The old doctors are well 
satisfied with the promises they have received of support from 
the workmen of the district, many of whom strongly resent 
the position in which they have been placed by the Workmen’s 
Committee of seeming to be a party to an attempt to force 
the Ebbw Vale doctors to accept a rate of payment which is 
below that paid to any other colliery doctors in the district. 
The significance of this attempt is evident to the thinking 
trade unionist, and many of the workmen realize that the fact 
will be used against them in the future. 


Fees for Examination of Emigrants. 

Negotiations have been going on ever since May, 1921, 
between the Association and the Oversea Settlement Office 
with regard to the fees which should be charged for the 
examination of emigrants from this country to the Dominions, 
and the medical profession, through these columns, has been 
kept informed of the various steps taken. The Oversea 
Settlement Office decided to appoint a number of recognized 


J 
examiners in various areas, and has recently published a ligt 
of doctors who have accepted the terms. In spite of the facg 
that members of the British Medical Association should be 
well aware that the terms offered are not approved by the 
Association, it is surprising to find that a large number of 
those on the list are members of the Association. This ig 
disappointing after all the work that has been done centrally 
to maintain these fees at a reasonable level. As has been 
previously stated, it was only under pressure, and on the 
grounds that the bulk of the emigrants would be ex-service men, 
that the Association agreed to accept so low a fee as 10s. 6d, 
per adult, with 2s.6d. each for children for a very responsible 
examination and report. The terms that have been accepted 
by considerably over 1,000 doctors are 15s. for a man and 
his wife, with a guinea limit for parents and children. 

The Medico- Political Committee has had this matter under 
careful consideration and has decided to communicate indi. 
yidually with all the members whose names are on the list 
calling their attention to the action which has been taken and 
asking them to support it by withdrawing their names from 
the list. It is possible that members may have been under 
a misapprehension as regards these fees when they agreed to 
accept them, for it is understood that a statement has been 
made that these fees were fixed after consultation with the 
British Medical Association. This statement, while literally 
correct, is misleading, as it was well known that, although the 
Association had been consulted, it had not agreed to the fees 
offered. Notwithstanding strong protests made by the Asso- 
ciation the Oversea Settlement Office has decided to give the 
present scale of fees a six months’ trial. If the members of the 
Association now on that list will follow the lead given by the 
Association there is little doubt what the result of that trial 
will be: Previous reference to this matter will be found in 
“Current Notes ” in the SuppLemENt to the Britisa 
JouRNAL, October 15th, 1921, and December 31st, 1921. 


Fees for Attendance on Soldiers on Leave or Furlough. 

Readers who are doing this work should note that Army 
Form 0.1667 is still being issued to practitioners in some 
areas with an obsolete scale of remuneration stated thereon 
and with no mention whatever that the fees are out of date. 
The attention of the War Office was called to this so long ago 
as August, 1920, and an assurance was given by the War 
Office that instructions were being issued that if the old 
forms were used a statement must be made showing that the 
fees had been raised. Two instances of an issue of the 
obsolete form have been reported during the last few weeks, 
and in one case the doctor, not being aware of the correct 


' fees, made out an account for a less sum than that to which 


he was entitled. The attention of the War Office has again 
been called to the matter, and it is hoped tuat any practi- 
tioner who may be furnished with one of these obsolete forms 
will at once report the fact to the Medical - Secretary, 
429, Strand, W.C.2. The lowest fee for a visit and medi- 
cine named on the scale should be 3s. 9d., whereas the old 
form names 2s. 3d. 


Medical Inspection of School Children at Crewe, 

The value of organization is well illustrated by an arrange- 
ment for the medical inspection of school children which has 
just been concluded between the medical practitioners in 
Crewe and the local Education Committee. The question of — 
appointing a full-time school medical officer had arisen. The 
medical officer of health pointed out to a deputation of the 
doctors that the work would involve the inspection of 3,500 
to 4,000 children annually, together with attendance at the 
infant welfare centre. The doctors have undertaken to carry 
out the work collectively for a period of twelve months for a 
sum of £300, the work being done by a rota of those who are 
able to give the necessary time. The scheme has been adopted 
by the Council subject to the approval of the Board of Educa- 
tion. It has always been the policy of the Association that. 
this work should be carried out by the local profession 
wherever possible, and it is encouraging to note that the 
medical practitioners of Crewe have succeeded in persuading 
their local authority to give the method a trial. The experi- 
ment will be watched with great interest both by those who 
believe in the method adopted and those who do not. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 
SUPPLEMENT. 
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British Medical Association. 


NINETIETH ANNUAL MEETING, GLASGOW, JULY 25th, 26th, 27th, & 28th, 1922. 


Patron: His Masesty tue Kina. 


President: Davip Drummonp, C.B.E., M.A., M.D., D.C.L., Vice-Chancellor and Professor of the Principles and 
Practice of Medicine, University of Durham. 


' President-Elect: Sir Witu1am Macewen, C.B., D.Sc., D.C.L., M.D., F.R.S., Regius Professor of Surgery, University of 
Glasgow, one of the Honorary Surgeons to H.M. the King in Scotland. 


Chairman of Representative Meetings: R. Wattace Henry, B.A., M.D. 
Chairman of Council: Ropert ALFRED Botam, M.D., F.R.C.P. 
Treasurer : Ernest Hasuip, M.D. 


PROGRAMME. 


The President will give his address to the Association on 
Tuesday, July 25th, at 8 p.m. 

The ReEprEsENTATIVE MEETING will begin on Friday, 
July 21st, at 10 a.m., and be continued on the following 
three week-days. 

The Statutory ANNUAL GENERAL MEETING will be held on 
July 25th, at 2 p.m., and the adjourned General Meeting 
at 8 p.m. 

The Annual Dinner of the Association will take place on 
July 27th, at 7.15 p.m. 

The official Religious Service will be held in Glasgow 
Cathedral on July 25th, at 5.15 p.m., and Mass will be 
celebrated in St. Andrew’s Roman Catholic Cathedral on 
July 27th, at 9.15 am. 

The Conference of Secretaries will be held at 2 p.m. on 
July 26th, and the Secretaries’ Dinner will take place in the 
evening at 6.30. 

The Pathological Museum and the Annual Exhibition of 
surgical instruments and appliances, foods, drugs, and books 
will open on July 25th. 

The Popular Lecture will be delivered by Professor John 
Graham Kerr, F.R.S., on July 28th, at 7.30 p.m. 

Saturday, July 29th, the last day of the meeting, will be 
set apart for excursions to places of interest in the neigh- 
bourhood. 


THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions. Laboratory and clinical demon- 
strations in connexion with the work of the Sections will be 
given in the classrooms of the University on the afternoons 
of Wednesday, Thursday, and Friday, July 26th, 27th, and 
28th. Speakers desiring to take part in any of the discussions 
should communicate as soon as possible with one of the 
honorary secretaries of the Section concerned. 


The following Sections meet on three days— Wednesday, 
Thursday, and Friday, July 26, 27, and 28. 


MEDICINE. 

President: Professor THOMAS KIRKPATRICK Monro, M.D., 
F.R.F.P.S. 

Vice-Presidents: JOHN M. Cowan, M.D., F.R.F.P.S., D.Se.; 
Sir ARCHIBALD E. GARROD, K.C.M.G., M.D., F.R.C.P., F.R.S.; 
GEORGE HALu, C.M.G., M.D., M.R.C.P.; C. O. HAWTHORNE, M.D., 
F.R.C.P.; JOHN Hay, M.D., F.R.C.P. 

Honorary Secretaries: ADAM PatTRICcK, M.D., F.R.F.P.S., 16, 
Buckingham Terrace, Glasgow ; H. LETHEBY TIDY, M.D., F.R.C.P., 
39, Devonshire Place, London, W.1. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion: The Prognosis and Treatment 
of Chronic Renal Disease. ‘[o be opened by Professor HUGH 
MACLEAN, D.Sc., M.D. 

July 27th (10 a.m.).—Discussion: Exophthalmic Goitre. To be 
opened by Professor GEORGE R. Murray, M.D., F.R.C.P. 
(Manchester). ‘ 

July 28th (10 a.m.).—Discussion: Degenerative Diseases of the 
opened by Sir Humpary D. RoLueston, K.C.B., 


' NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President: Professor GEORGE M. ROBERTSON, M.D., F.R.C.P.Edin. 
Vice-Presidents: A. STANLEY BARNES, M.D., F.R.C.P.; C. c. 
EASTERBROOK, M.D., F.R.C.P.Edin.; J. H. MACDONALD, M.B., 
Sir JAMES PuRVES STEWART, K.C.M.G., C.B., M.D., 
Honorary Secretaries: HILDRED CARLILL, M.D., M.R.C.P., 146, 
Harley Street, London, W.1; D. K. HENDERSON, M.D., F.R.F.P.S., 
17, Whittinghame Drive, Glasgow. 


uly .—Discussion: Psychotherapy. d 
T. W. MITOHELL. 
July 27th.—Discussion: The Treatment of Neuro-syphilis. To 
be opened by Sir JAMES PURVES STEWART, K.C.M.G., CB. 
July 28th.—Papers. . 


OPHTHALMOLOGY. 
President : A. S. PERcIVAL, M.B., M.R.C.S. 

Vice-Presidents: A. J. BALLANTYNE, M.D., F.R.F.P.S.; Sir 
LISTER, K.C.M.G., F.R.C.S.; JOHN ROWAN, M.B., 
Honorary Secretaries: PERCIVAL J. Hay, M.D., 350, Glosso 
Road, Sheffield; W. H. Manson, M.D., F.R.F.P.S., 17, Royal 

Terrace, Glasgow. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion : The Etiology of Optic Aerie: 
To be opened by C. O. HawTHORNE, M.D., F.R.C.P., Mr. J. 
HOGARTH PRINGLE, M.B., C.M., F.R.C.S. (Glasgow), and 
H. Moss Traquair, M.D., F.R.C.S.Edin. 

July 27th (10 a.m.).—Discussion: The Clinical Significance and 
Treatment of Heterophoria. To be opened by Mr. A. 8S. PERCIVAL, 
M.A., M.B., B.Ch. (Newcastle-upon-Tyne). 

July 28th.—Clinical Demonstration at the Glasgow Eye Infirmary. 


PATHOLOGY. 
se Professor ROBERT Murr, M.D., F.R.C.P.Edin., 


Vice-Presidents: J. 8. C. Douauas, M.D.; Professor JoHN SHAW 
Dunn, M.D.; ARCHIBALD LEITCH, M.D.; Professor JoHN H. 
TEACHER, M.D., F.R.F.P.S. 

Honorary Secretaries: JOHN ANDERSON, M.B., C.M., ‘* Wester- 
hill,’’ St. Bride’s Road, Newlands, Glasgow; ROBERT DONALDSON, 
M.D., F.R.C.S.Edin., St. George’s Hospital, London, S.W.1. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion : The Origin of Cancer in relation 
to Specific Forms of Irritation. To be opened by Professor I IBIGER 
(Copenhagen). 

July 27th (10 a.m.).—Discussion: Animal and Vegetable Patho- 
logy in relation to Human Disease. To be opened by Professors 
G. Hoppay, F.R.C.V.S., and W. H. LANG, F.R.S. 


SURGERY. 
or gg : Professor H. ALEXIS THOMSON, C.M.G., M.D.Edin, 


Vice-Presidents : JAMES BERRY, F.R.C.S. ; Sir KENNEDY DALZIEL, 
M.B., F.R.F.P.S.; A. ERNEST MAYLARD, M.B., F.R.F.P.S.; 
G. GREY TURNER, M.S., F.R.C.S.; R. J. WILLAN, M.V.O., O.B.E., 
M.S., F.R.C.S. 

Honorary Secretaries: J. A. C. MACEWEN, M.B., F.R.F.P.S., 
3, Woodside Crescent, Charing Cross, Glasgow; JOHN PATRICK, 
M.B., F.R.C.S.Edin., 9, Newton Place, Glasgow ; H. S. SOUTTAR, 
C.B.E., M.Ch., F.R.C.S., 58, Queen Anne Street, London, W. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion: The Diagnosis and Treatment 
of Cholelithiasis. 

July 27th (10 a.m.).—Discussion: Surgical Treatment of Non- 
traumatic Affections of the Spleen; Surgery of the Pituitary Gland. 

July 28th (10 a.m.).—Discussion : The Surgical Treatment of Non- 
malignant Affections of the Colon. 


MICROBIOLOGY (INCLUDING BACTERIOLOGY). 
President: ROBERT MACNEIL BUCHANAN, M.B., F.R.F.P.S. 
Vice-Presidents : JOHN. ANDERSON, M.A., B.Sc.; Professor 

Hy. ee M.D., F.R.C.P.; Sir Wm. B. LEISHMAN, K.C.M.G., 
C.B., F.R.S. 

Honorary Secretaries : 8. PHILLIPS BEDSON, M.D., Lister Institute, 
Chelsea, London, S.W.; J. L. BROWNLIE, M.D., D.P.H., 28, 
Hamilton Park Terrace, Glasgow. 

The following provisional sone has been arranged : 

July 26th, 27th, and 28th.—Discussions : 

Dr. F. D’HERELLE (Pasteur Institute, Paris) and Dr. F. W. 
TwortT: The Bacteriophage (Bacteriolysin). 

MERVYN H. GorpDon, C.M.G., &.B.E.: The Bacteriology of 
nfluenza. 
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Professor V. H. BLACKMAN, F.R.S.: Some Similarities and Dis- 
similarities in the Microbiology of Plant and Animal Diseases, 
with go reference to Immunity and “ Virus”’ Diseases. 

W. B. BRIERLEY, D.Sc.: Mutation of Species. 

Demonstrations: 


Sir WILLIAM LEISHMAN: Leishmaniasis; Spirochaetosis of Tick . 


Fever. 

Professor GRABAM-KERR and J. I. DUNKERLEY, D.Sc.: Protozoal 
Parasites. 

Dr. R. St. JOHN Brooks: Cultures of Organisms Pathogenic for 
Man, Animals, and Plauts. 

Professor Davip ELLIs: Iron Bacteria; Sulphur Bacteria; Fossil 
Iron-moulds. 


OBSTETRICS AND GYNAECOLOGY. 


President : Professor EWEN J. MACLEAN, M.D., F.R.C.P. 

Vice-Presidents : H. RUSSELL ANDREWS, M.D., F.R.C.P.; Pro- 
fessor J. M. Munro Kerr, M.D., F.R.F.P.S.; Professor LOUISE 
McILRroy, M.D., D.Sc.; E. FARQUHAR MurRRAY, M.D., F.R.C.S. 

Honorary Secretaries: 8. J. CAMERON, M.B., F.R.F.P.S., 
30, Lynedoch Street, Charing Cross, Glasgow ; W. D. MACFARLANE, 
M.B., F.R.F.P.S., 17, Woodside Crescent, Glasgow ; H. G. TAYLOR, 
M.B., 15, Cavendish Place, London, W.1. 


The following provisional programme has been arranged : 

July 26th (Morning Session).—Discussion: Stillbirths and Neo- 
matal Deaths. Speakers: Dr. J. W. BALLANTYNE: Ante-natal, Intra- 
natal, and Neo-natal Death; Causes, Pathology, and Prevention, 
‘with special reference to Ante-natal Death. Dr. EARDLEY HOLLAND: 
Intra-natal Death. Professor A. M. KENNEDY and Dr. F. J. 
BROWNE: Neo-natal Death. Professor LovIsE McILRoy: Aute- 
natal Death due to Toxaemia of Pregnancy. Dr. J. N. CRUICK- 
SHANK and Dr. GILBERT STRACHAN. 

In the afternoon there will be a demonstration of Professor A. M. 
Kennedy’s specimens in the museum. 

July 27th (Morning Session).—Papers : 

Dr. W. FOTHERGILL: Surgical Treatment of Uterine Prolapse. 

Dr. T. W. EDEN: Treatment of Eclampsia. 

Dr. W. OSBORNE GREENWOOD: Anaesthetics and Analgesics in 
Labour. 

July 28th.—Papers: 

Dr. ROBERT KNOX: Use of Radium and X Rays in Relation to 
Gynaecology. 

Dr. GORDON LEY: Primary Carcinoma of Ovaries. 

Dr. JOHN CAMPBELL (Belfast): Treatment of Salpingo-odphoritis. 


PUBLIC HEALTH. 


President: A. K. CHALMERS, M.D., F.R.F.P.S., 

Vice-Presidents: R. J. REECE, C.B., M.D., M.R.C.P., D.P. 
F. E. FREMANTLE, O.B.E., M.P., M.B., F D. 
HAROLD KERR, O.B.E., M.D., D.P.H. 

Honorary Secretaries: R. 8. FULLARTON, M.A., M.D., F.R.F.P.S., 
D.P.H., Sanitary Chambers, Glasgow; J. J. PaTEeRsoN, M.D., 
D.P.H. The Guildhall, Maidenhead; RicHaRD Paton, M.B., 
D.P.H., Sanitary Chambers, Glasgow. 


The following provisional programme has been arranged: 

July 26th (10 a.m.).—Papers: 

Dr. RICHARD J. REECE: Port Sanitation in Relation to the 
Public Health of the Country. 

Dr. F. E. FREMANTLE, M.P.: Public Health Economics. 

Dr. JOHN BROWNLEE: Statistics. 

Discussion on Puerperal Fever if time permits. 

July 27th.—Papers : 

Dr. ROBERTS: Defects in Children on Attaining School Age. 

Dr. McKAIL: Industrial Fatigue and Vocational Selection ona 
Basis of Physical Inquiry. 

Dr. J. P. KINLOCH: The Constituents of Fresh and Vitiated Air, 
and their Significance in Problems of Ventilation. 
E. WYNNE (Sheffield): The ‘Wrong Turning” in Public 

ealth. 

July 28th.—Papers: 

Councillor W. B. SmitH: Smoke Abatement. 

Discussion: The Training for the D.P.H.and the New Regula- 
tions. To be opened by Professor MATTHEW Hay ae 

11.30 a.m., Discussion: The Administrative Requirements for the 
Various Types of Tuberculosis. 


The following Sections will meet on two days. 


DERMATOLOGY. 

President : H. LESLIE ROBERTs, M.D., C.M. 

Vice-Presidents: A. M. H. GRAY, C.B.E., M.D., F.R.C.P.; G. H. 
LANCASHIRE, M.D.; Professor J. G. TOMKINSON, M.D. 

Honorary Secretaries : WM. HERBERT Brown, M.D., 20, Park 
Circus, Glasgow; HALDIN Davis, M.B., F.R.C.S., 17, Cavendish 
Place, London, W.1. 

The Section will meet on Wednesday and Thursday, July 26th 
and 27th. The provisional programme will be published in due 
course. 


DISEASES OF CHILDREN. 

President : Sir HERBERT F.. WATERHOUSE, M.D., F.R.C.S. 

Vice-Presidents : LEONARD FINDLAY, M.D., F.R.F.P.S.; ROBERT 
HutcHison, M.D., F.R.C.P.; ALEX. MCLENNAN, M.B., C.M.; 
R. H. A. WHITELOCKE, M.D., F.R.C.S. 

Honorary Secretaries: GEOFFREY BOURNE, M.D., M.R.C.P., 150, 
Harley Street, London, W.1; G. B. FLEMING, M.B.E., M.D., 13, 
Lynedoch Crescent, Glasgow. 

The Section will meet on Wednesday and Thursday, July 26th 
and 27th, The provisional programme will be published in due 
course. 


PHYSIOLOGY. 
President : Professor J. A. MACWILLIAM, M.D., C.M., F.R.S, 
Vice- Presidents : Professor EDWARD MELLANBY, M.D. ; Profeggor 
D. NoEL Paton, M.D., F.R.C.P., F.R.S. 
Honorary Secretaries: GEORGE GRAHAM, M.D., _ F.R.C.P. 
37, Queen Anne Street, London, W.1; W. F. SHANKS, M.B., Ch.B” 
Physiological Institute, University.of Glasgow. : 


The following provisional programme has been arranged: 

July 26th (Morning Session).—Joint meeting with the Section of 
Diseases of Children: Discussion on Rickets. To be opened b 
Dr. LEONARD FINDLAY (Glasgow) from the clinical side, an 
Professor E. MELLANBY (Sheffield) from the physiological side, 
Paper by Dr. J. Stim WALLACE (London): Dental Hypoplasia ang 
Rickets . 

Afternoon Session: 
Institute. 

July 27th (Morning Session).—Discussion on Basal Metabolism, 
To be opened by Professor E. P. CATHCART (Glasgow). 

. — Session: Demonstrations in the Physiological 
ustitute. 


Demonstrations in the Physiologica) 


INDUSTRIAL DISEASES AND FORENSIC MEDICINE, 
coca : Professor JOHN GLAISTER, M.D., F.R.F.P.S., D.P.H., 


Vice-Presidents : GODFREY CARTER, M.B., M.R.C.P.Edin., 
D.P.H.; WILLIAM LLEDINGHAM RUxTON, M.B.; Sir WILLIAM H, 
WILLcox, C.B., C.M.G., M.D., F.R.C.P. 

Honorary Secretaries: Professor ANDREW ALLISON, M.B., 
F.R.F.P.S., D.P.H., St. Vincent Park, Paisley Road, W. Ibrox 
Glasgow ; JAMES R. KERR, C.B.E., Ch.M., The Pilkington Special 
Hospital, St. Helens, Eancs. 


The following provisional programme has been arranged : 
rs 26th and 27th.—Opening address by Professor GLAISTER. 
apers: 

Sir THOMAS OLIVER: Some Circumstances which make for 
Industrial Efficiency. 

Sir W. H. WiLLcox: Dangers to Health arising from Use of 
Preparations of Arsenic in Various Industries. 

Dr. JOHN GLAISYER, jun.: New Apparatus for the Assessment 
of Efficiency after Injuries. . 

Dr. R. A. LysTER: The Importance of Teaching Forensie 
Medicine to Students of Medicine and Law. 


RADIOLOGY AND ELECTROLOGY. 


President : LEONARD A. ROWDEN, M.B.,C.M. 

Vice-Presidents: E. P. CUMBERBATCH, M.B., M.R.C.P.; JAMES 
ROBERTSON RIDDELL, F.R.F.P.S. 

Honorary Secretaries : F. HERNAMAN-JOHNSON, M.D., 66, Harley 
Street, London, W.1; D. O. MacGregor, M.B., C.M., Langside 
Cottage, Langside, Glasgow. 


The following os programme has been arranged : 

July 26th (10 to 11.30 a.m.).—Discussion : The X-ray Treatment of 
Deep-seated Cancers, with special reference to Erlangen Methods, 
To be opened by Dr. J. R. RIDDELL (Glasgow), followed by Dr. 
DouGLas WEBSTER, Dr. F. HERNAMAN-JOHNSON, and Dr. C. W. 
SALEEBY, the last from the point of view of a non-practising 
medical man. é 

11.30 a.m. to 12 noon.—Dr. J. A. LONGLEY (Middlesbrough) : Com- 
parison of Coil and High-Tension Transformer in X-ray Therapy. 

2 to 1 p.m.—Discussion on the Value of Gas Inflation in 
X-ray Diagnosis. To be opened by Dr. F. HERNAMAN-JOHNSON 
(London), followed by Dr. J. MAGNUS REDDING (London). 

July 27th (10.30 a.m.).—Papers : 

Dr. H. E. GAMLEN (Newcastle-upon-Tyne): A Short Account of 
the Bucky-Potter Diaphragm and the Lead-Glass Shield for the 
7 in. Coolidge Tube. 

Dr. C. W. S. SABERTON (Harrogate): Points in the Differential 
Diagnosis of Simple and Malignant Bone Disease. _ 

Dr. JAMES CROCKET (Glasgow): The Differentiation of Active 
from Quiescent Tuberculosis of the Lung. " ; 

Dr. K. W. REED (Manchester): X Rays in Diseases of the Skin. 

Dr. J. GIBSON GRAHAM (Glasgow): X-Ray Treatment of Tinea. 

11.30 a.m. to 1 p.m.—Discussion on the Therapeutic Value of High- 
Frequency Currents and Static Electricity. To be _ by 
Dr. E. P. CUMBERBATCH (London), Dr. F. Howarp 7MPHRIS, 
(London), and Dr. W. F. SOMERVILLE (Glasgow). 


The following Sections will meet each on one day. 


ANATOMY. 


President: Professor ALEXANDER MAcPHAIL, M.B., C.M., 
F.R.F.P.S. 

Vice-Presidents: Professor J. C. BrasH, M.C., M.B., Ch.B.; 
Professor J. T. WILSON, M.B., F.R.S. 4 

Honorary Secretaries: Professor JAMES BATTERSBY, F.R.C.S., 
F.R.F.P.S., 616, Great Eastern Road, Glasgow; Professor JOHN 


GRAHAM, F.R.F.P.S., 351, Renfrew Street, Glasgow. 


The following provisional programme has been arranged: 

July 28th.—Papers: 

Professor J. ©. BRASH (Birmingham): The Relation of the 
Urethra to the Vagina. 

Dr. ALFRED PINEY (Birmingham): The Naked-Eye Anatomy 
of the Bone Marrow with Age Changes. ; 

Dr. J. M. WoopBuRN Morison (Manchester): The leaching of 
Anatomy by Radiology, in the Anatomy Department. 

Dr. W. B. PRIMROSE (Glasgow): The Problem of the structure 
of the Vertebrate Head. : 

Dr. W. K. CoNNELL (Glasgow): Observations on the Form of the 
Palate in Children. 
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Discussion: The Administration of the Anatomy Act. To be 
opened by Dr. ALEX. MACPHAIL. . 

Demonstration of a series of embryological models by Professor 
Tuomas H. BRYCE, F.R.S. 


ANAESTHETICS. 
President : W. J. McCarpIE, M.B., B.Ch. 
Vice-Presidents: JAMES Paton Boypb, M.B., F.R.F.P.S.; L. 
MABEL RENWICK CAMPBELL, M.B., Ch.B. 
Honorary Secretaries: H. PRESCOT FAIRLIE, M.D., 19, Bute 
Gardens, Glasgow ; HUBERT PINTO-LEITE, M.R.C.S., L.R.C.P., 
94, Fellows Road, South Hampstead, London, N.W.3. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion on Broncho-pulmonary Com- 

lications following Operation under Anaesthesia. Offers from 
those desiring to take part in the discussion should be sent to one 
of the Secretaries. 

Paper and demonstration by Dr. A. L. FLEMMING: Different 
Effects produced by Exposing Tissues to various Concentrations 
of Anaesthetic Vapour. 

Demonstrations of Anaesthetic Apparatus. 


LARYNGOLOGY. 

President : JOHN MCINTYRE, M.B., C.M., F.R.F.P.S. 

Vice-Presidents: A. BROWN KELLY, M.D., F.R.F.P.S.; Sir 
§TCLAIR THOMSON, M.D., F.R.C.P., F.R.C.S. 

Honorary Secretaries: F. F. MUECKE, C.B.E., M.B., F.R.C 
36, Cavendish Square, London, W.; W. S. SyME, M.D., F.R.F.P.S. 
11, Lynedoch Crescent, Glasgow. 

The Section will meet on Thursday, July 27th. The provisional 
programme will be published in due course. 


MEDICAL SOCIOLOGY. 
President : E. ROWLAND FOTHERGILL, M.B., B.S. 
Vice-Presidents : CHARLES E. 8. FLEMMING, M.R.C.S., L.R.C.P.; 
JamEs Hupson, M.D., C.M.; PETER MACDONALD, M.D. 
Honorary Secretaries: ALEX. FORBES, M.B., C.M., Hillsboro’ 
Lodge, Sheffield; Davip McKainL, M.D., D.P.H., 2, Morris 
Place, Monteith Row, Glasgow. 


The following provisional programme has been arranged : 
July 28th.—Discussion: Alcohol as a Beverage in its relations to 
Certain Social Problems. 


OTOLOGY. 
President: ALBERT ALEX. GRAY, M.D., F.R.F.P.S. 
: J. G. CONNAL, M.B., F.R.F.P.S.; W. F. WILSON, 


Honorary Secretaries: F. J. CLEMINSON, M.Ch., F.R.C.S., 
32, Harley Street, London, W.1; J. W. LEITCH, M.B., 6, Clairmont 
Gardens, Charing Cross, Glasgow. 


The following provisional programme has been arranged : 

July 26th.—Discussion: Septic Sinus Thrombosis, its Diagnosis 
and Treatment. To be opened by Sir WILLIAM MILLIGAN and 
Mr. HUNTER Top. 

Papers : 

Professor HOLGER MYGIND: Otogenic Collateral Meningitis. 

Dr. J. 8. FRASER and Dr. STEPHEN YOUNG: Is it worth while 
to Remove Aural Polypi? 


TUBERCULOSIS. 

President: Sir RoBeRT W. PHILIP, M.D., P.R.C.P.Edin., 

Vice-Presidents: JAMES CROCKET, M.D., D.P.H.; Professor 
8. LYLE CumMMINS, C.B., C.M.G., M.D.; WM. Hy. DIcKINsoN, 
0.B.E., M.B., D.P.H. 

Honorary Secretaries: A. HOPE GOssE, M.D., M.R.C.P., 75, 
er Street, London, W.; A. S. M. MacGreEGor, O.B.E., M.D., 
D.P.H., 488, Clarkston Road, Muirend, Cathcart, Glasgow. 

The Section will meet on Thursday, July 27th. The provisional 
programme will be published in due course. 


Honorary Local General Secretary. 
Dr. Georcr A. ALLAN, 22, Sandyford Place, Glasgow, W. 


Meetings of Branches and Divistons. 


ASSAM BRANCH. 
THE annual meeting of the Assam Branch was held in Tezpur on 
January 14th. A resolution was unanimously carried proposing 
that a medical man who had previously practised in Assam should 
be asked to act as a representative in England, to whom those 
intending to take up tea estate appointments in Assam could apply 
for information. 

A paper was read by Dr. JAMESON on duodenal deficiencies, 
drawing attention to the probable effect of long-continued gross 
infections of ankylostoma on the duodenal secretions. Dr. 
HERMITTE read a paper entitled ‘‘A plea for supplementary 
sy-tematic teaching of the Subordinate Medical Staff’; he also 
showed several slides under the microscope which were of much 
interest—notably, a culture of Leishmania herpetomonas grown on 
N.N.N. media; 7'rypanosoma gambiense; a section of liver from a 
case of ankylostomiasis, and others. The formol-gel test for 
kala-azar was discussed by Dr. FOSTER, and notes of a series of 
cases in which the test had been applied were shown to the meet- 


ing; the results were regarded as inconclusive. Notes of the same 
test as applied to the diagnosis of syphilis were read by Dr. SWYTHE; 
the investigations were not complete and would be published later. 

Dr. Forsyth was elected President for the coming year, and Dr. 
Jameson honorary secretary. The members dined together in the 
evening, at the kind invitation of the President. 


EDINBURGH BRANCH: SOUTH-EASTERN CoUNTIES DIVISION. 
THE annual meeting of the South-Eastern Counties Division was 
held at Newtown St. Boswells on May 3rd, when Dr. Percy J. 
HENDERSON (Galashiels) was in the chair. 

The SECRETARY announced that Mrs. Cullen desized to express 
her thanks for the vote of sympathy, on the death of Dr. Cullen, 
adopted at the last meeting. It was decided to allocate as follows 
the £34 lls. 3d. received in response to the appeal to members: 
Expenses 3s. 9d., cost of wreath £3, memorial to Dr. Cullen £22 5s., 
Wood-Hill Fund £9 2s. 6d. 

The meeting then proceeded to the election of officers for the 
ensuing year. The Vice-Chairman, Dr. P. A. MACLAGAN (Ayton), 
having succeeded to the chair, proposed a warm vote of thanks to 
Dr. Henderson for the very efficient manner in which he had 
carried out his duties as chairman, and this was most heartily 
accorded. 

The following officers were elected : 


Vice-Chairman: Dr. N. P. Fairfax (Innerleithen). Representative in 
Representative Body: Dr. J. S. Muir (Selkirk). Deputy Representative: 
Dr. P. J. Henderson. Honorary Secretary and Treasurer: Dr. M. J. 
Oliver (re elected). f 

Instructions to Representative.—On the invitation of the Chairman, 
Dr. MuIR stated his views on the hospital question as generally in 
conformity with the principles set forth in the report of Council, 
and in particular strongly opposed those who were able to pay 
for treatment being allowed to make use of voluntarily supported 
hospitals. He strongly objected to panel practitioners bein 
allowed to send insured persons to hospitals for the dressing o: 
wounds and such like purposes which were within the competence 
of an ordinary practitioner. Dr. KENNEDY asked how aconclusion 
could be arrived at as to whethey a eye was able to pay a con- 
sultant’s fee or not; Dr. MUIR replied that an almoner would be 
a necessary official at every hospital to make such inquiries. 
Amongst other points Dr. Muir referred to institutions and clubs 
sending patients to hospitals, and Dr. DREVER explained that it 
was a cardinal principle of the hospital policy of the Association 
that in such cases payment should be made and that a portion of 
the payments should go to the medical staff to be disposed of as 
they thought fit. 

The SECRETARY suggested to the meeting that in view of the 

robability of an early contest with approved societies the 
Representative should be instructed to do all in his power to 
advance measures for the better organization of the profession, 
and in particular for the provision of adequate funds for defence 
purposes. Dr. HENDERSON strongly supported the suggestion, and 
said that members should be warned that those who did not 
contribute to such funds would not benefit from them in the event 
of their suffering loss by competition of others. Several members 
spoke to the same effect, and the recommendation was made that 
they should use their influence in the Panel Committees to secure 
substantial contributions to the Insurance Defence Fund being 
levied in such panel areas within the Division. 

The question of minimum fees at maternity centres was con- 
sidered, and, after discussion, the following motion was adopted : 


“That in the opinion of the South-Eastern Division, British Medical 
Association, no medical practitioner within the area of the Division 
should apply for or hold an appointment as physician or surgeon to 
a maternity centre at fees less than the minimum recommended by 
the British Medical Association—namely, two guineas per session of 
two hours and a half, or one guinea for the first hour and seven 
shillings per succeeding half-hour.” 

The Edinburgh Branch having decided to hold a meeting at 
Galashiels, Drs. Muir, Henderson, and Kennedy and the Honorary 
Secretary were appointed a subcommittee to collaborate with the 
subcommittee appointed by the Branch Council in making the 
necessary arrangements. 

At the conclusion of the formal business Dr. DREVER, in reply 
to questions by members, gave explanations of various matters 
connected with the policy of the Association. 

On the motion of the CHAIRMAN a vote of thanks was accorded to 
Dr. Drever for his able assistance at the meeting. Dr. DREVER in 
reply said that he had been instructed by the Branch Council to 
congratulate the Division on its state of organization, which was 
at least as good as that of any Division in Scotland. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
EASTERN DIVISION. 


_ A MEETING of the Glasgow Eastern Division was held on April 26th. 


The Division Model Rules of Organization were considered and 
adopted as modified. 

The Report of Council on the revision of the British Medical 
Association constitution and machinery was considered and passed 
from without further comment save that the Representative was 
advised to bring up certain matters, if thought advisable, when 
(44) Provision for Standing Arrangements Committee was under 
discussion. 

Dr. RUSSELL submitted the following resolution, which was 
adopted for transmission to the Annual Representative Meeting: 


That upon the acceptance of an invitation from a particular town or 
district to hold the annua! meeting there, it shall thereupon be the 
Medical secretary’s duty to send a copy of the rules and sugestions 
anent the carrying out of annual meetings to every member of the 
Branch Council concerned. 
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The following motion was also adopted for transmission to the 
Annual Representative Meeting: 

That the Memorandum of Association be amended so as to include the 
following as one of the objects for which the Association is established, 
namely: (9) To establish a benevolent fund for the benefit of members 
and their dependants. 


METROPOLITAN COUNTIES BRANCH : LAMBETH DIVISION. 

A MEETING was held on April 26th, when a paper was read by 
Mr. ALAN H. Topp, F,R.C.S., entitled ‘‘Injuries to the elbow and 
their treatment,’”? which proved most interesting and instructive. 
The lantern slides which were used to illustrate the paper were 
remarkably clear. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
A MEETING of the Lewisham Division was held on April 25th, when 
Dr. G. W. CHARSLEY occupied the chair. Dr. T. E. WHITE read a 
aper on the problem of infant mortality. He stated that the 
infant death rate amongst illegitimate children was double that of 
the children born in wedlock, and that ten thousand children could 
be saved. He advocated the establishment by the State of foundling 
hospitals, on the lines of the London one, in different parts of the 
country. 


SouTH WALES AND MONMOUTHSHIRE BRANCH. 


A CLINICAL meeting of the South Wales and Monmouthshire 
Branch was held at King Edward VII Hospital, Cardiff, on 
December 8th, 1921, at 3.15 p.m., with Dr. P. J. O'DONNELL, 
President, in the chair. 

The following cases were exhibited :—Professor A. W. SHEEN 
showed in the Surgical Unit, Welsh National School of Medicine: 
(1) Acase of large pigmented papilloma of the abdomen, round 
which was an area of pronounced leucodermia. (2) A case of osteo- 
chondritis deformans (Legg’s or Perthes’s disease) in a boy of 8, 
with anterior projection of the head of the femur. (3) A case of 
acromegaly with bitemporal hemianopsia in which sellar decom- 
ression by the nasal route had been performed by Dr. D. R. 
aterson. (4) A case after colopexy. (5) A case of Charcot’s 
disease of both ankles in a woman aged 32 years. 

Mr. GEARY GRANT showed in the Surgical Unita case of sarcoma 
of the tibia in a haemophiliac in which amputation was per- 
formed successfully. Mr. Geary Grant also showed a patient 
after operation for talipes equino valgus. Dr. ALFRED HOWELL 
showed a patient suffering from progressive lenticular degenera- 
tion, or Little’s disease. Dr. IvoR DAVIES showed a patient 
suffering from cerebellar tumour. 


A meeting of the South Wales and Monmouthshire Branch was 
held at the Swansea General Hospital on February 9th, 1922. In 
the absence of the President, Dr. QUICK was voted to the chair. 
The minutes of the last meeting were read and confirmed. 

The following papers were read: (1) The encroachment of the 
ublic medical officer upon the field of clinical medicine, by Dr. 
. M. Morris; (2) an appreciation of the work done by Johannes 
Wolaens, by Dr. G. ARBOUR STEPHENS; (3) some newer applica- 
tions of chemistry to clinical medicine; and (4) the peptone 
treatment of asthma, by Dr. A. CLARKE BEGG. 


SovuTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEstT 
WALES DIVISION. 

A MOST successful meeting of the South-West Wales Division was 
held at the Carmarthen Infirmary on April 26th, when Mi. ALWYN 
Sm1TH, D.S.O., gave a demonstration on the treatment of fractures. 
The demonstration was very much appreciated, and a hearty vote 
of thanks accorded to Mr. Alwyn Smith. A vote of thanks was 
also passed to the matron for the accommodation and tea 
provided. 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION. 


A MEETING of the Plymouth Division, which was open to the 
profession, was held at the Guildhall, Plymouth, on May lst, 
under the presidency of Dr. C. L. LANDER, D.S.O. . 

Dr. ALFRED Cox, Medical Secretary, delivered an interesting 
and convincing address, and regret was expressed that those 
members of the profession who had talked so loudly against the 
Association was conspicuous by their absence. Dr. Cox detailed 
much of what the Association had done for the profession, and 
indicated the possibilities of the future. He especially insisted 
on the importance of recognizing the fact that the interests and 
honour of all sections of the profession were so interdependent that 
no section could stand alone. A vote of thanks to Dr. Cox was 
assed unanimously, and a similar recognition was made of Dr. R. 
agner’s generosity iu providing tea. 


SURREY BRANCH: CROYDON DIVISION. 


THE annual meeting of the a ge Division was held at Croydon 
General Hospital on April 19th, when Mr. G. E. Newsy, O.B.E., 
F.R.C.S., was in the chair. ; 

The following officers were elected for 1922-3: 


Chairman: Dr. G. G. Genge. Vice-Chairmin: Mr. G. E. Newby, 
O.B.E. Honorary Secretary and Treasurer: Dr. C. G. C. Scudamore. 
Assistant Honorary Secretary: Dr. P. W. Hamond. Revresentative in 
Representative Body: Dr. C.G. C. Scudamore. Deputy Representative: 
Dr. P. W. Hamond. 


A clinical meeting followed, when cases were shown by Dr. 
—. Mr. NEWBY, and Mr. COWELL, and specimens by Mr. 
WELL. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH, 

THE spring meeting of the Worcestershire and Heref i 
Branch was held at the Hospital, Great Malvern, on Apel eae 
when Dr. HOLBECHE, the President, was in the chair. : 
_ Professor MURRAY of Manchester gave a most interesting ang 
instructive British Medical Association Lecture on hyper. 
thyroidism and its treatment. The paper was fully illustrateg 
by lantern slides. Several members subsequently asked questions 
which were fully explained by the lecturer. A most hearty vote 
of thanks to Professor Murray was carried with acclamation. 


YORKSHIRE BRANCH: BRADEORD DIVISION. 


A British Medical Association Lecture was given by Colonel L. W, 
Harrison, D.S.O., who took as his subject ‘‘ The modern treatment 
of syphilis,’”’ at the Great Northern Victoria Hotel on April 26th 

with Dr. T. JASON Woop in thechair. Some seventy practitioners 
were present. 

In the course of a most interesting and instructive lecture 
Colonel HARRISON reviewed the steps which had led up to the 
present method of treatment commencing from the introduction 
of ‘*606.”’ He referred to the various complications which had 
been met with and explained how these had been practically 
eradicated by variations of dose and changes of intervals between 
doses. Colonel Harrison then showed the most recent courses of 
treatment for the disease in its various stages, and by means of 
diagrams he gave a very clear explanation of how and why. One 
point the lecturer impressed very fully upon his audience was the 
necessity for prolonged treatment ; he strongly deprecated the only 
too common habit of being satisfied with one negative Wassermann 
test, followed by the ‘* Wait and see policy.” : 

A discussion followed the lecture, in which Drs. W. CAMPBELL, 
H. Rowe, and W. WRANGHAM took part. Colonel HARRISON 
replied to various questions which had been raised in the 
discussion. 

On the motion of Dr. CRAWFORD WATSON, seconded by Mr. J. 
PHILLIPS, a hearty vote of thanks was accorded with acclamation . 
to Colonel Harrison for his most excellent address. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject 
in the department of State Medicine. 
2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 


Each scholarship is tenable for one year, commencing on 
October 1st, 1922. A Scholar may be reappointed for not 
more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


GRANTS. 

The Council of the British Medical Association is also pre- 
pared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession, and to applicants who 
propose as subjects of investigation problems directly related. 
to practical medicine. 

The Conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand,. 
London, W.C.2. 

Applications. 

Applications for Scholarships and Grants for the year 1922-23 
must be made not later than Saturday, June 24th, 1922, in the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the laboratory, 
if any, in which the applicant proposes to work, setting out 
the fitness of the candidate to conduct such work, and the 
probable value of the work to be undertaken. This is not 
intended, however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized laboratory. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 


BR 
; 
i 
4 
: 
i 
if 
i 
4 
¢ 
3 i 
R 
| 


charity. 


The Maintenance of Our Hospita!s. 


may 13, 1922} 177 
— 

divided equally among the whole ulation would giye a 
THE MAINTENANCE OF OUR HOSPITALS, sum of 2s. 4d. per The now be than 
BY 


CHAS. E. S. FLEMMING, M.R.C.S., 
BRADFORD-ON-AVON. 
MucH that is interesting and useful has of late been written 
and said as to the future of our hospitals, and many have 
Jeaded eloquently for the maintenance of the voluntary 
system of support and management and against State control. 
* We can only prevent State control by doing ourselves what 
otherwise it would be the duty of the State to do, for it has 
become a primary obligation of the Government to ensure 
that proper means aro available for maintaining the health of 
the community. This necessitates, among other things, the 
provision of sufficient and efficient hospitals for the treatment 
of all who may require it, for the conduct of research as to 
the causes, the prevention, and the cure of disease, for the 
training of medical men. Hitherto voluntary effort has been 
able to make this provision, and if it can continue to do so 
@ficiently it is most unlikely that the’ State will want to 
interfere; but as control naturally and properly goes with 
financial support it is quite obvious that the only way to 
maintain the voluntary system is to continue voluntary 
apport. 
valiant endeavours have been made to do so, but the 
increasing demands on. these institutions and the unavoid- 
able rise in the cost of working them, have made the task 
impossible under our existing methods. All sorts of schemes 
liave been suggested and tried, but none of them are more 
than the patching of an old garment. ‘The altruistic support 
of days gone by has been gradually toa large extent replaced 
by a charity that begins nearer home; subscriptions by firms 
or private individuals from which some benefit, direct or 
indirect, is anticipated, or contributory schemes which are 
frankly conducted in the interests of the contributors, all 
voluntary though only in avery limited degree charitable. 
+ Seeing that every member of the population benefits 
directly or indirectly by the work done in our hospitals, all 
‘may fairly be expected to contribute to their support; it is 
for them to say whether they will do so of their own accord 
or at the bidding of their Government. “+ 
« The anxiety of those who have to keep our hospitals going, 
the amount of cnergy that is expended, the prolonged fight 
against heavy odds by a large and devoted army of voluntary 
“workers, have led some in despair to counsel the policy of 
State support. It sounds so simple: a local rate with a grant 
jn aid from the Exchequer, everyone bearing their proper 
‘share of the burden, an end to the everlasting appeals . to 


There is no need to waste space in recounting the many 
‘objections actual and scntimental, but atiention must be 


gven to the obyiows fairness and advantage of a system that 
‘distributes the burden more evenly, that makes the working 


more simple, that once organized must save a great deal of 


‘anxiety, gét better return for the energy spent and make for 


‘the more successful progress of our hospitals. 


We want a system which will be more equally and more. 


evenly sustained, less spasmodic in working and in effect, 


‘more methodical, more generally organized .than_is.the . 


-present; but it must be voluntary, must.not dissipate that 
‘local and personal interest which is such a valuable asset to 
‘our hospitals. Any scheme to be just and effective must be 
universal—that is to-say, it must take effect equally through- 
out the country; at present, apart from the uneven distribu- 
‘tion aiong the different classes of society, the local contribu- 
‘tions are too uneven and do not bear a proper relation to the 
hospital benefit received. Large central and special institu- 


tions treat cases from areas from which they receive, far too 
“often, little or no pecuniary support; this is, indeed, one of 
‘the main causes of the financial embarrassment of most of 


‘our large hospitals. 


From one small county, in the year 1920, 730 persons were | 
‘treated by hospita!s outside that county, at a total cost to 


-those hospitals of nearly £7,000, but the contributions from 
‘that county to those hospitals amounted, so far as cou!d be 


“ascertained, to little over £1,200. The cost of a patient is 
necessarily greater in a central hospital than in a cottage 
‘chospital,‘greater still in a teaching hospital, in London 


greater than in the provinces, but patients from any district 


:may use any of them. 
__ In 1916 the total expenditure of the voluntary hospitals in | 
. England and Wales, including London, was £4,218,698 ; this | 


this, and if more accommodation is provided must still 
further increase. Unfortunately, it would not be practicable 
to collect this sum from every individual in the country, but 
it should not be impracticable to collect from given areas 
their quota, calculated according to their population; thus 
a district with a population of 20,000 would at a rate of, say, 
3s. have to provide annually a sum of £3,000. 
All who could afford might well be expected to pay their 
share, and those who could afford more to help AaB who 
could not pay more than a part, if any, of the contribution 
due from them. The deficiency, if any, might be met, as in 
the past, ‘by the various means—street collections, Hospitat 
Sundays, etc.—which are now resorted to. * 
The most convenient and effective atea would be tha 
immediately served by a hospital or hospitals. A Hospital 
Fund Committee would be formed in each area; this com- 
mittee might be constituted from representatives of the 
hospital board or boards and from the various éontributory 
bodies. Thus the services of those most interested in the 
local institutions would be retained, local patriotism would be 
maintained and taken advantage of; support would be given 
not to “Our Hospital,” but to “Our Hospital Fund.” It is 
assumed that the work would be, as in the past, mostly 
voluntary. 
To prevent overlapping or incompleteness it would be 
necessary for these areas to be arranged by some more 
central body; this is-a_duty that might well be undertaken 
by the statutory Local Voluntary Hospitals. Committees re- 
cently set up. Some such body would be necessary, t0o, 
to co-ordinate the contributory schemes that are being: imsti- 
tuted by friendly societies and various industrial and ‘other 
organizations. 


~ 


__. Business-like Management: 
. The management and_ distribution of the fund when 
collected raises an important question in the control of the 
revenue of the hospital. It has been said that the hospitals 
can be helped by the adoption of more business-like manage- 
ment. The present system of providing revenue can hardly 
be called business-like; if one set out to run an institution as 
a self-supporting concern one would charge to each patient’s 
account. the actual cost of his maintenance and treatment, 
and this is the reform that must be carried out if there is to 
be business-like management. It is being tentatively intro- 
duced by many hospitals, but only in a half-hearted way, 
because of the impossibility of carrying it out completely 
under the existing method of getting funds; partial payments 
are being required from patients themselves or from funds 
paying forthem. - 


The cost of a patient is anything from ‘£3 to £4 per week, 


| but the payments made are not generally more than 10s. or 


20s. If there were in existence a hospital fund, the actual 
cost to the institution of each patient would be paid to it out 
of tliat fund, whether the hospital was in the area of the 
fund orin any other part of the country. > lanibesk gid 
' It is not advisable to confuse the consideration of the broad 
principle by entering into too much detail, but the fund 
collected by a hospital fund committes would be controled 
and managed by that committee, the money would not be 
paid at once to any hospital, but only for work done. ; 

Variations in the incidence of sickness in different areas 
would entail a corresponding variation in the demands of the 
fund; to adjust this it would be necessary to have the 
assistance of some more central body: here again the Local 
Voluntary Hospitals Committee suggests itself as being tho 
most expedient, naturally some co-ordinating body cr council 
would be required to organize the whole scheme. ' 

Every individual contributor and everyone living in. an avon 


‘that contributed its proper quota would have a right, when 


‘admitted to a hospital, to have his maintenanco charge paid 


‘out of the fund. But it would be necessary to make some 


stipulation that tkose should have first claim to admission 
whose income was under a certain agreed limit. And while 
hospitals might arrange for the medical treatment of these 
patients, it would be necessary for all others to make their 
own arrangements for the payment of such treatinent. The 


patient’s chief pecuniary difficulty is the expense of what is - 


‘included under “maintenance” —that is, lodgings, food, 
nursing, drugs, dressings, etc. Persons requiring any special 
or preferential accommodation would have to pay for it them 

‘One of the obstacles in the way of any contributory schemy 
ts the impossibility of eusuring prompt admission, because of 
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the insufficient number of beds. It must be understood that 
admission is dependent on accommodation available, but with 
a more businesslike system this difficulty should, without 
undue delay, be overcome, 

In estimating the rate suggested above no allowance has 
been made for income derived from endowments; this might 
be used directly or indirectly, to provide better equipment or 
that extra accommodation which success of the scheme 
vould certainly make necessary. 

There will be, no doubt, all sorts of obstacles and objections 
raised, prejudices to be overcome. Bui what matter diffi- 
culties and old ideas if the object is gained and the funda- 
mental principle is kept? Think of the alternative, 


Correspondence. 


Hospital Treatment of Insured Persons. 

Srr,—One year ago you printed a letter from me on the 
subject of treatment of insured persons in hospital. In your 
following issue Dr. Wood Locket supported my remarks. 
Since then I have been instrumental in sending to the 
Medical Secretary certain rulings of the Ministry on this 
matter and have personally asked Dr. Cox and Dr. Dain to 
hasten consideration of the matter. I see from the BRITISH 
MEDICAL JOURNAL (para. 183 of Council’s report) that no sort 
of agreement has yet been reached, other than the solicitor’s 
opinion, which may or may not have any particular value in 
the eyes of the Minister of Health. : 
. Para. 183 appears, however, to. concede the general principle 
that we must treat insured persons in hospital under the 
terms of our contracts. As this is only one of 259 paras. 
(plus 11 more in an appendix) with which the Representative 
Body has to deal, and as, moreover, it is headed ‘* Adminis- 
tration of Anaesthetics in Hospital—Range of Services,’’ it 
seems quite likely to be adopted as the policy of thé British 
Medical Association without any adequate discussion. 

I write to suggest that it is extremely undesirable that the 
Representative Body should formulate policies which affect 
matters within the sphere of interest of the Panel Conferences. 
In particular it would appear to be highly improper for the 
Representative Body to concede general principles before the 
details of a highly complex situation are available. If the 
Representative Body voiced only its own opinions there could 
be no complaint, but the claim of the British Medical 
Association to represent the whole profession is so frequent 
and so insistent that those who consider that the Panel 
Conferences have a higher claim in their own sphere are 
bound to submit to close scrutiny.all attempts to forestall their 
decisions. 

May I point out some of the difficulties which arise in my 
own district if this principle be allowed? First, the cottage 
hospital is at such a distance from my house that mileage 
could be claimed. This is a temporary arrangement here, 
but the loss of money on travelling is permanent, for most of 
my patients there have their homes within the mileage limit. 
The medical officers receive a proportion of the ‘‘ pay-day”’ 


contributions, but I presume that they cannot accept even | 


this from insured persons. What should we do in this 
matter? The principle once conceded, we can obviously 
order drugs and dressings at State expense, provided the 
service is within the contract of service. When does the 
after-treatment of an abdominal section (itself without 
the terms) come within the terms? This is going to 


make a great difference to those who provide drugs ~ 
and dressings for their patients, and should be taken into | 
consideration When reduction of the doctor’s dispensing fee | 


is considered. The cost of maintenance ought not to be 
made the same for those who supply their own dressings and 
doctors—how is one to explain to the insured person that 
this will depend entirely on whether the service rendered is 
within the competence of the ordinary practitioner? My 
fever cases go to an isolation hospital beyond the mileage 
Jimit. Certain of my colleagucs receive a retaining fee and 
2, capitation fee for each patient admitted. Can they continue 
to receive this for insured persons? Or does this new inter- 
pretation of the Acts relieve local authorities of a portion of 
their statutory duties ? 

With such questions as these undecided, I venture to urge 
tnembers of the Representative Body to refuse to meddle 
with the business cf Panel Conferences until they are asked 
to, or at least until the matter has been properly discussed.— 
1 am, etc., 

. Sevenoaks, May 7tb. _ Gordon Warp. 

** The position both of the Ministry of Health and the 
Insurance Acts Conimittee will be made clearer before the 
Gate of the Representative Meeting. Dr. Gordon Ward need 


have no fear of the Representative Body doing anything 
which would hamper or interfere with the work of the Panel 
Conference, for, thanks to the liaison between the Conte 

and the Representative Body via the Insurance Acts Com. 
mittee, it is easy’ to make sure that representatives of the 
profession as a whole are kept fully aware of the opinion of 
ond ge section of the profession about matters of genera, 
interest. 


Insurance. 


LONDON SCHEME FOR HOLIDAY DEPUTIES. 
IN the London Panel Committee Gazette for April the atten: 
tion of insurance medical practitioners in London is directea 
to a co-operative scheme for avoiding as far as possible the 
expense and anxiety of employing a locumtenent during:the 
holiday season. In the London Panel Committee’s view the 
adoption of this scheme by practitioners will not only accom. 
plish its immediate purpose, but will assist in bringing about 
closer.co-operation among doctors on the panel. The details 
of the scheme are set out in the following paragraphs: 


Scheme for Mutual Assistance during the Holiday Season, May to * 

1. The adoption of this scheme shall be entirely voluntary, but 
practitioners joining shall undertake that, unless compelled to 
do so by illness, they will not retire from the scheme without 
giving three months’ notice of their intention. 3 

2. The operation of the scheme shall be confined to the months 
of May, June, July, August, September, and October in each year. 

_3. The operation of the scheme shall be undertaken by groups 
of residing within reasonable distance of one another. 

. Each group shall consist of not less than five members, and 
the members shall appoint one of their number to act as secretary 
of the group. 

5, Each member of a group shall (i) undertake to act for any 
other member of the group in providing treatment for the patients 
of the absent practitioners; (ii) arrange by mutual agreement with 
the other members of the group as to the dates between which he 
shall take his holiday; (iii) undertake to require not more than 
four weeks’ holiday ; (iv) undertake to keep the forms supplied by 
the Panel Committee in respect of the scheme; (v) undertake to 
forward to the Panel Committee all forms in respect of any prac- 
titioner who has been on holiday as soon as possible but in any case 
not later than six weeks after the return of the practitioner; 
(vi) pay direct to the practitioner who has been on holiday all fees 
received in respect of private patients attended on his behalf. , 

- The operation of the scheme shall be in respect of holidays 
only. 
7. This scheme shall not provide for midwifery, Poor Law, 
vaccination, or insurance examinations. or 

8. The Panel Committee will provide the forms necessary for the 
working of the scheme. ‘ 

9. Each-group shall at as early date as possible give notice to the 
Committee of: (i) Its formation and the name of the member 
nominated as secretary of the group; (ii) of the dates arranged for 
the holidays of its members. eo 

10. Fees shall be paid by each practitioner, who being a member 
of a group, intends to avail himself of the scheme, to the secretar 
of the Panel Committee in advance, at the rate of £5 5s. per wok 
for the first two weeks of. his holiday, and £6 6s. per week for the 
second period of not more than two weeks. - are 

11. The fees (see paragraph 10) received from each practitioner in 
a group shall be pooled, and after deducting the necessary expenses 
of the Panel Committee the balance shall be distributed among the 
members of the group. 

12. The distribution of the balance, referred to in paragraph II, 
shall be as follows: 

The total number of patients attended by the various members of 
the group having been ascertained by adding together the number of 
forms returned to the Pane! Commitiee, the sum remaining in the pool 
shall be divided into units representing one unit per patient, and each 

-member of-the group.shall..be paid a sum in direct proportion to the 
number of forms submitted by him to the Committee. 


13. The distribution of the balance referred to in paragraphs 10 


and 11 shall be made not later than three months subsequent to the 


return of the last practitioner in the group from holiday. pees 
14. Any practitioner who, having signified his willingness to 
co-operate in this scheme, is unwilling to provide, or refuses to 
provide. treatment for any person on the list of a practitioner. then 
taking holiday under this scheme, shall not be entitled to par- 
oe in the distribution of the fees received in connexion 
wit : on scheme in so far as it applies to the practitioner then 
on holiday. 
- 15. In the event of any question arising between the Committee 


and a practitioner, or between a practitioner and a practitioner, 


as to the interpretation of this scheme, or as to any arrangements 
made under the provisions of this scheme, the matter in dispute 
shall be submitted to a Section of the Panel Committee appointed 
to deal with such matters, who shall report to the Panel Com- 
mittee, whose decision shall be final. Each party to the dispute 
shall be entitled to be heard by the Panel Committee. . 3 


Those desiring to take advantage of these arrangements 
should communicate with the Secretary, Dr. R. J. Farman, 
Staple House, 51, Chancery Lane, W.C.2, bee 3 C3 
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Medical Officer, 


May 13, 1922]. 
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LOCAL MEDICAL AND PANEL COMMITTEES. 

ght WEsT RIDING OF YORKSHIRE. 
gE annual county medical dinner of the Local Medical and Panel 
Committee was held at the Queen’s Hotel, Leeds, on April 25th, 
when there was a large gathering of medical men and their lady 

uests from all parts of the county. The Chairman, Dr. G. B. 

ILLMAN (Wakefield), presided, and the committee’s guests of the 
evening were Alderman and Mrs. Crossley, Dr. Peter Macdonald 
of York,and Dr. G. C. Anderson, Deputy Medical Secretary of the 
British Medical Association. Apologies for absence were received 
from Sir Berkeley Moynihan, Dr. C. H. Milburn, Divisional 
inistry of Health; Dr. A. Forbes, Sheffield; 
Dr. Mylan, Sheffield; Professor Leathes, Sheffield University; 
Mr. A. Flather, Clerk to the Insurance Committee of the West 
Riding; Dr. McCulloch, Bradford; Dr. Callander, Doncaster; and 
many others. The stewards of the evening were: Drs. Adams 
(Sowerby. Bridge), Craig (Bingley), Infield (Kippax), Kershaw 
(Pudsey), Thorp (Todmorden), and Wales (Gargrave). 

‘The CHAIRMAN having given the toast of ‘‘ The King,” Dr. PETER 
MACDONALD (York) proposed ‘* The West Riding Local Medical and 
Panel Committee.”? He recalled the opposition of the medical pro- 
fession ten years ago to the Insurance Act, and said that tin:e had 
wrought changes In their opinion. He thought they were now 


" agreed that they did not want the panel system removed or ended. 


Referring to the National Insurance Defence Trust, he urged on 
all panel doctors the duty of joining and supporting the fund, and 
Said they could not possibly afford to do without organization. As 
to the future, they were now up against the menace of approved 
society control, which he hoped the profession would be able to 
resist, but he was quite certain this could guly. be achieved by 
vigorous organization. The toast was replied to by Dr. W. STEVEN 
and Dr. HARGREAVES. 
‘The other toasts were ‘‘The Guests,’’ proposed by Dr. Watson, 
d replied to by Dr. ANDERSON and Alderman CROSSLEY; and 
The Chairman,’’ whose health was drunk with enthusiasm and 
with musical honours. 


LANCASHIRE. 


AT a meeting of the Lancashire County Local Medical and Panel 
Committees held on i vig 26th the following resolutions, moved 
by Dr. H. I’. OLDHAM, the Chairman, were unanimously adopted : 

1. “ That the Insurance Acte Committed be instructed to take all possible 

“steps to obtain the appointment of a Royal Commission with refer- 

«~  eno,:-To review the whole working, administrati¢n, and finance of 
the National Health Insurance Acts of 1911, 1913, 1918, and 1920, ana 

- report thereon.’.”’ 

2. “hat the Insurance Acts Committee be instructed to explore every 
possible avenue that might lead to the consolidation of all National 
Health Insurance under one State-controlied body, preferably the 
Ministry of Health, by whom alone, and through whom alone, all 
benefits should be dispensed.”’ . 

3. “That in the opinion of this conference National Health Insurance 
would be more efficient and more beneficial, the service more 
atiractive and of a higher standard, and the administration more 
economical if the present system of deposit contributors were 
extended to embrace all insured persons and the financial arrange- 
ments for deposit contributors so modificd that the good lives 
shoutd carry the bad.”’ 

-The Chairman pointed. out that only by a Royal Commission 
could the entire scope of the Acts be reviewed. A Departmental 
inquiry would probabi y be confined to inquiry into the administra- 
tion of medical benefit at which the medical profession would be 
forced into the position of defendants against all sorts of com- 
plaints, and would be: deprived of any opportunity of pointing out 
the most serious flaw in the Acts. This, he said, was to be found 
in the unlimifed power of interference between a medical practi- 
tioner and his patient which was vested in the approved societies, 
aud their absolute freedom from any control either by Insurance 
Committees or the Ministry of Health. Resolution 2 was based on 
the consideration that the different societies had no interest in the 
health of their members or in the health of the State. Their only 
interest was to accumulate moneys at the expense of the members 
and of the State. The time had come when the profession must 
choose between a State service and an approved society cervice. 
A State service based on the principles of a part-time service and 
free choice-was greatly to be preferred. The contract would be a 
straight contract with the State, and both parties would be equally 
interested in improving and perfecting the service and securing a 
high standard of national health. Resolution 3 suggested a method 
by which No. 2 might be attained. The deposit contributor 
might be placed in as good a position as the approved er 
member by making his insurance collective and not individual, 
the gcod lives carrying the bad. Under such a system, Dr. Oldham 
said, all accruing suiplus would be in the hands of the State and 
available for extending or improving benefits, and by eliminating 


all —" administration would-be simplified and made more 


economica 

A MEETING of the Tynemouth Panel and Local Medical Committee 
was held on May 2nd under the chairmanship of Dr. HENRY 
Apams. The provisional agenda of the Conference to be held on 
May 18th was considered, aud it was unanimously decided to 
support the motion to be submitted by.the Insurance Acts Com- 
mittee. ‘The question of the secrecy of the reports given to the 
Regional Medical Officer was discussed, and it was pointed out 
that these reports are handled by civil servants other than the 
Regional Medical Officer. It was suggested that any strictly 
private information a practitioner desired to communicate to the 


Regional Medical Officer might be givenin an unofficial and private. 


letier, addressed to the Regional Medioal Officer personally, and it 
was decided to ask the opinion of the Regional! Medical Officer. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following notifications are announced by the Admiralty :—Surgeo 
Commanders W. H. Pope, O.B.E., and A. K. Smith-Shand to the Victo?y, é 
for R.N. Barracks, Portsmouth (temporary); G.O. M. Dickenson te the 
President, additional for temporary service at Medical Department and 
as Inspecting Medical Officer, R.N. Auxiliary Sick Berth Reserve: W. T. 
Haydon to the Curagoa as Senior Medical Officer and Squadron Medical 
Officer: H. B. Hill 10 the Thunderer; H. W. B. Shewell. O.B:E . to the 
Gibraltar; J. Martin to the Revenge as Senior Medical Officer and 
Squadron Medical Officer; A. R. Schofield to R.N. Hospital, Haslar; P. D. 
Ramsay to the Greenwich; W. R. Harrison, O.B.E., to the President, 
additional for hospital course, on. relief; J. Thornhill to the Heela: 
R. W. G. Stewart, O.B.E., to R.N. Hospital. Chatham; W. (. B. Smith 
and E. S. Wilkinson’ to the Pembroke. additional for R.N. Barracks, 
Chatham; P. B. Egan to the Woolwich; G. Carlisle to the Fisgard; 
G.A.8. Hamilton to the Dragon; L. M. Morris to the Vivid, additional for 
R.N. Hospital, Plymouth, for course and to the Resolution for general 
duties and for special duties in lst Battle Squadron; J. K. Raymond 
to the Calliope. Surgeon Lieutenant Commanders R. F. Quinton to 
the Hood; P. W. Carruthers to R.N. Ho-pital, Haslar; H. E. Perkins 
to the Castor; R. P. Ninnis to the President, additional for hospital 
course; H. B. Parker to the Ramillies; W. 1. Gerrard to the Victorr, 
for R.N. Hospital, Haslar; F. W. Paul to the Vivid, for R.N. 
Hospital, Plymouth; T. A. B. Corless to the Fisgard; P. G. Richards to 
the Greenwich (on relief); A. S. Patterson to the Vineictive; A.B. Clark 
to the Bryony ; Surgeon Lieutenant _C. N. Ratcliffe to the Iron Duke... 

Surgeon Lieutenant Commanders H. St.C. Solson, H. FE. R. Stephens, 
EF. MacEwan, A. H. Joy, M. C. Maron, A. S. Paterson, R. N. W. W. 
Biddulph, and E. L. Markham, O.B.E., have been promoted to the rink 
of Surgeon Coummander. 

K. W. Leon has entered as Surgeon Lieutenant and has been appointed 
to the Victory, for R.N. Hospital, Haslar, for course. 


ROYAL NAVAL VOLUNTEER RESEPVE. - “8 
Late Surgeon Probationers entered as Surgeon Lieutenants: T. S. 
Severs, March 17:h, with senicrity of that date, and-attached to the 
Tyneside Division, List 11; S. W. Davidson, March 10th, with seniority of 
that date, and attached to the Tyneside Division, List I. 


ROYAL ARMY MEDICAL CORPS. . 

Lieut.-Colonel and Brevet Colonel T. C. MacKenzie, D.S.O., and Lieut.- 
Colonel H. 8. Anderson, C.M.G., are placed on the half-pay list on account 
of ill-health. -._ - 

Lieut.-Colonel B. 8. Bartlett, D.S.O.. retires on retired pay. 

Major J. L. Wood, O.B.E., relinquishes the temporary rank of Lieu- 
tenant-Colonel. 

The following officers relinquish their commissions : Temporaiy Lieut.- 
Colonel W. H. W. Elliot, D.S.O., and retains the rank of Lieut.-Colonel ; 
temporary Majors, and retain the rank of Major: F. FE. Feilden (on 
account of ill health contracted on active service), J.-F. Carruthers; 
temporary Captains, and retain the rank of Captain: E. C. Fawcett (on 
account of ill health contracted on active service), W. Reyro‘ds, R. M. 
Walker, C. E. Hibbard, A. Girvan. - 
Captain B. H. C. Lea-Wilson is- seconded for service with the Egyptian 

rmy. 

Captain R. W. Galloway relinquishes the temporary rank of Major. 

Lieutenants (temporary Captains) to be Captains: J. E. Rea, F. Holmes, 


: ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Officer J. A. Perdrau to be Flight Lieutenant P . 

Flight Lieutenant H. C. E, Quin relinquishes his temporary commis- 
sion, and is permitted to retain the rank of Captain. . : 


REGULAR ARMY RESERVE OF OFFICERS. _ 
RoyaL ARMY MEDICAL Corps. 

Lieut.-Colonel L. A. Mitchell and Major F. J. W. Porter, D.S.0., having 
attained the age limit of liability to recall, cease to belong to the Reserve 

TERRITORIAL ARMY. 


Royat ARMY MEDICAL Corps. 
The announcements regarding Major J..D. Wells, 0.B.E., and Captain 


W. J. Wilkinson, which appeared in the Loudon Gazetté of March 20th J 


and April 4th, 1922, respectively, are cancelled. , 


Captain R. K. Mallam, R.A.M.C.. to be Adjutant of the R.A.M.O. School | 


of Instructior, East Anglian Division (T.A.). ¢ . 

The following officers relinquish their commissions and retain their 
rank, except where otherwise stated: Lieut.-Colonel W. R. Matthews, 
D.S.0., T.D., and is granted the rank of Colone], with permission to wear 
the prescribed uniform: Lieut.-Colonel H. G. Parker, T.D., with permis- 
sion to wear the prescribed uniform; Lieut.-Colonel A. G. Gullan, T.D., 


Major E. U. Bartholomew, with permission to wear the prescribed ~ 


uniform; Captains and are granted the rank of Major: O. H. Williams, 
N. H.-H. Haskins, M.C.; Captains F. 8. Bedale, M.C.. W. Calverley, 
W: J. Cowan, A. M. Gibson, M.C., O. H. Blacklay, W.'R. Douglas, 
M.C., J. R. Jagger, J. H. Mather, W. E. Rothwell, B. Robertshaw, M. I. 
Dick, -A.-W. Havard, F.G. Prestwick, J. F. Roberts, E. W. Reed, W. J. Reid. 

The following officers, having attained the age limit, are retired and 


retain their rank, except where otherwise stated: Major W. B. Milbanke ~ 


(with permission to wear the prescribed uniform), Major T. J.: Faulder 
(April lst, 1922; substituted for notification in the London Gazette, April 
7th, 1922), Major V. Howard, Captain A. Griffith (and is granted the rank 
of Major), Captain W. G. Rutherford. 
Captain J. M. Posticthwaite resigns his commission and retains the 
rank of Captain. 
To be Captains: Major H. D.. Smart, M.C. (late R.A.M.C.), with precedence 


as-from- November 15th, 1918, and relinquishes the rank of Major; Major - 
R. Ogier Ward, D.S.O., M.C. (late H.A.C.), with precedence as from 


June Ist, 1916, and relinquishes the rank of Major. 


Captains to be Majors: T. H. C. Derham (January Ist, 1921, H. J. . 


Gorrie, O.B.E. 
Captain C. W. T. Baldwin is restored to the establishmenton ceasing 
to‘hold a temporary commission in the R.A.F. 
Lieutenant M. D. Mackenzie to be seconded under para. 114 T.A. 
Supernumerary for Service with O.T.C.—Captain G. A. Williamson, 
from General List, to be Captain, for service with Aberdeen University 
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Association Intelligence and Diary. 


SUPPLEMENT To Tue 
BRITISH MEDICAL JouRNar 


Contingent, Senior Division, O.T.C., and to command the unit, Feb- 
ruary 9th,21919 (substituted for notification in the London Gazette, 
January 2ist, 1920). Major A. M. H. Gray, C.B.E., from General List, to be 
Major, for service-with London University Contingent, Senior Division, 
O.T.C., April 23rd, 1919 (substituted for notification in the London Gazette, 
February 17th, 1920). Captain P. H. Mitchiner to be local Major and to 
command a Medical Section of the University of London O.T.C. 

Ist London (City of London) Field. Ambulance.—Captain (temporary 
Major) A. Elliot to be temporary Lieutenant-Colonel from June Ist, 1915, 
to March 3ist, 1916, without pay and allowances whilst specially employed. 

Sanitary Companies.—Captain W. D. Quirke (late R.E.) to be Captain. 
Captain J. Y. Scott (late R.S.Fus.) to be Tlontensat, and relinquishes the 
rank of 


TERRITORIAL ARMY RESERVE. 
RoyaL AnMy. MEDICAL CORPs. 
Sient hotel R. 8. Taylor, D.S.O., relinquishes his commission ‘and 
retains the rank of Lieutenant-Colonel. 
‘Major J. R. Pooler, O.B.E., from General List, to be Lieutenant-Colonel. 


APPOINTMENTS. 


ALLIsoy, T T. M., M.D., Honorary. Physician to the Wingrove Hospital, 
Newcastle- upon-Tyne. 

Fist, E. 8., M.B., Ch.B.Leeds, F.R.C.S., Assistant Surgeon to the Leeds 

General Infirmary. 

GASKING, Dr. C. Trist, L.M.S8.S.A.Lond., Medical Registrar to tha Devon- 
shire Hospital, Buxton. 

LrEask, James, M.D.Aberd., Admiralty Surgeon and Agent at Wick, 
Medical Officer, Northern Division of Wick Parish. 

MACDONALD, D. C., M.C., M.B., Ch.B.Glas., Certifying Factory Surgeon 

for district of Manchester, West Central. 

MITCHINER, Philip H., M.S.Lond., F.R.C.S.Eng., Surgeon to Out-Patients, 

St. Thomas’s Hospital, 

PATERSON, William, M.B., Ch.B.Edin., Medical Officer to the Post Office, 
Ww illesden, vice D. Frame, M.D. Glasg. 

Re rp, Charlies, M.B., House Surgeon, Wrexham Infirmary. 

STARLING, Hubert John, M.D., additicnal Medical Referee under the 
Workmen's Compensation Act, 1905, for County Court Circuit No. 32. 

TrovutTon, Miss Nora E.. M B., B.S., District Resident Medical Officer, 
Queen Charlotte’s Lying-in ‘Hospita!, Marylebone Road, N.W. 

Waarry, H. M., M.R.C.S., L.R.C.P., Surgical Registrar to the Throat, 
Nose, and Ear Hospital, Golden Square, London, W. 

Youna, W. Arthur, B.Sc., M.B., B.S.. Pathologist to the ‘Royal Chest 
Hospital, City Road, E.C. 

MANCHESTER Roya INFIRMARY.—Senior House-Surgeon: G. B. Buckley, 
M.B., Ch.B.Vict. Junior House-Surgeon: H. V. Von Mengerhausen, 
M.B., Ch.B.Vict., M.R.C.S., L.R.C.P. Anaesthetists at Central 
Branch: William A. Helm, M.B., Ch.B.Vict., C. R. Corfield, 
M.D.Brussels, L.M.S.8.A.Lond. 


, DIARY OF SOCIETIES AND LECTURES. 


HARvVEIAN Society, Paddington Infirmary, Harrow Road, W.—Thurs., 
4.39p.m., Clinical Meeting. 

Lonpon DERMaTOLOGICAL Society, 49, Leicester Square, W.C.2.—Tues., 
4.30 p.in., Pathological Specimens, Cases; 4.45 p.w., Clinical Meeting. 

Royawu Society. oF MEDICINE.—General Meeting of Fellows, Tue:z., 
5 p.m. Ballot for election to Fellowship. Section of History of Me Vi. 2 
cine: Wed., 5 p.m., Annual General Meeting. Election of Officers 

-* and Council for 1922-23. Section of Surgery: Wed., 5.30 p.m., Annual 
General Meeting. Section of Dermatolcgy: Thurs., 4.30 p.m., Cases; . 
5 p.m., Annual General Meeting. Section of Otology : Fri., 4. 45 p.m., 
Cases; 5 p.m., Annual General Meeting. Demonstration, Mr. Wilkin: 
son: The Resonating System in the Cochlea, with demonstration of 
a model. ‘Sectron of Electro-‘therapeutics: Fri., Annual General 
Meeting and annual dinner at the Langham Hotel, Portiand Place, 

W.1, at 7.15 p.m. 

RoyaL~ SocrETY-:oF *TROPLOAT: MEDICINE AND’ HyGIENnE, 11, Chandos 
Street, W.—Thurs., 8.15 p.m.,Dr. Francis-W. O’Connor: Some Medical 
Researches in the Western Pacific, illustrated by lantern slides. The 
meeting will be preceded by a microscopic demonstration by Dr. 
at 7.45 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.—Mon., 4.45 p.m., 
| Dr. Bernard Myers: Method of Clinical. Investigation of Gastro. 
Intestinal Affections in Children. Tues.,5 p.m., Sir Thomas Horder : 
- Clinical Signiticance of Haemoptysis. 
GuLasGow Post-GRADUATE MEDICAL ASSOCIATION, Royal Samaritan 
Hospital for be —Wed., 4.15 p.m., Dr. Shannon: Gynaecological 
Cases. 
INSTI1UTE OF PatHorocY AND St. Mary’s Hospital, Padding- 
~ ton, W.—Thurs., 5 p.m., Sir William Leishman, F.R.S.: Enteric 
* Fevers in the War. 

Lonpon HospiraL CoLLEGE, E.—Dr. Millais Culpin: Psycho- 
' Neuroses. Tues., 5.15 p.m., Conflict and Repression; Fri., 5.15 p.m., 
’ $y mbolism—Displacement ‘of Affect. Surgical Unit: Fri., 4.15 p.m., 
Mr. Russell Howard: Acute Intestinal Obstruction. 

Lonpon Lock Hosptrat, 91, Dean Street, W.1.—Mon., 5 p.m., Mr. C. 
Gibbs:. Treatment of Syphilis. Tues., 2.50 p.m., Mr. McDonagh : 
The Basis of Chemo- and Immune-Therapy in Venereal Diseases ; 
5 p.m., Mr. F. Juler: Syphilitic Affections of the Fundus and Orbit. 
Thurs. ., 2.30 p.m., Mr. W. V. Corbett: Practical Demonstration ot 

: Tests used in Syphilis and Gonorrhoea; 4.30 p.m., Mr. Swift Joly: 
Treatment of Chronic Gonorrhoea in the Male. Fri.,4p.m., Mr. J. 
' Abrabam: Late Sequelae of Goncrrhoea in the Female. 
NaTIONAL HosPitaL FOR DISEASES OF THE HEART, Westmoreland 
’ $treet, W.1.—Mon., p:m., Dr. P. Hamill: Minor Discomforts 
of Heart Disease and-their Treatment. 


HosPITAL FOR THE PARALYSED’ AND EPILEPTIC, Queen Square, - 
Ww 


W.C.—Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics, Dr, 
Mon., 3.30 p.m., Nervous Diseases of Early Life. 


Tues., 

3.30-D.m., Myopathies. 
* Demonstration. Thurs., 3.30.p.m., Dr. 8. A. K. Wilson: Involuntary 
Movements. Ffi., 3.30 p.m., Cerebral Vascular Disease. Tues. and 


' Fri., ,9a.m., Operations. Mon. and Thurs., 12 noon, Dr. Greenfield: 


25 Phurs. London: 
«OF ri. 


‘14 Wed. London: 


Wed., 2.15 p.m., Dr. Risien Russel: Clinicai 


Neuro-Pathology. Tues. and Fri., 12 noon, Dr. Howell: Anatomy 
— Physiology. ‘Wed., 12 noon, Dr. Adie: Demonstration on Methods 
Examination. 

LonpDon Post-GRADUATE Prince of Wales’g - 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., In- and Ont. 
Patient Ciinics, ‘Operations, ete. 4.30 p.m.—Mon.., Sir 
Thomas Horder: Clinical Types of Arthritis and their Treatment. . 
Tues., Mr. W. E. Tanner: Operative Treatment of Fractures. Wed., 
Dr. P: Manson-Behr : Dysentery and its Treatment. Thurs., Dr. F. G. 
egg ig Medical Treatment of Acute Febrile Maladies. Fri., 

Dr. C. E. Sundell: A New View of Rheumatism. 

St. ManYLEBONE GENERAL DisPENSARY, Welbeck Street, W.—Infant - 
and Child Welfare, Dr. Evic Pritchard: Mon., 6 p.m., Modification of . 
Milk; Thurz., 6 p.m., Uses of Dried Milk and Patent Foods. 

LonpDON Post-GRADUATE ASSOCIATION, St. James's 
Hospital, Ouseley Road, Balham. —Wed., 4 p.m., Sir Collie: 
Medico-Legal Pitfalls. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W.—Mon.,, 
5 p.m., Dr. Saunders: Pneumonia in Childhood. Tues.,5p.m., Dr. , 
Pernet : Drug Kruptions. Wed., 5 p.m., Dr. Grainger Stewart: 
Examination of Nervous Syste). Thurs., 5 p.m., Dr. Snowden: ’ 
Psycho-Neuroses. Fri., 5 p.m., “Dr. Pritchard : Clinical Lecture. . 
Sat., 2 p.m,, Dr. Owen: Out-Patients. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.#. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by: 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London De 
aes —" Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Velephone number for all Departments: Gerrard 2630 (3 lines). 


Scottish MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.; 4361 Central. 

IrIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
May. 


12 Fri. T.ondon: Insurance Acts Committee, 2.30 p.m. 
Chesterfield Division: Annual Meeting, Royal Hospital, 
Chesterfield, 2.30 p.m. 
East York Division: Annual Meeting, Board Room, Royal 
Infirmary, Hull, 8.39 p.m. 
South Wales and Monmouthshire Branch: Cawdor Arms, 
Liandilo, 3.15; Tea, 5 p.m. 
16 Tues. London: Organization of Students Subcommittee, 2. 15 p.m, 
Division: Annual Meeting, The Priory, Grantham, 
17 Wed. London: Hospitals Committee, 2.30 p.m. 


Camberwell Division, Camberwell Infirmary. Lecture by 
Mr. F. N. Doubleday: Diagnosis of Pyorrhoea Alveolaris in 
its Relation to General Disease, 9 p.m. 

= Division: Annual Meeting, Queen's Road Dispensary, 

20 p.m. 


18 Thurs. London: Conference of Local Medical and Panel Committees 


at Central Hall, Westminster. ae item of business: 
: Approved Societies and Control of Medical 1 Benefit. : 
23 Tues. London: Organization Committee 
24 Wed. London: Medico-Political C rg ype 2.30 p.m. 
Journal Committee, 2.20 p 

Public Health 3 0 p.m. 

Finance Committee, 2.30 p.m. 


London: 
31 Wed. London: 


JUNE. 
2 Fri. Dundee Branch: Clinical Meeting, Royal Infirmary, Dundee, 
followed by a dinner. 
8 Thurs. Winchester Division: Annual Meeting, George Hotel, Win- 
chester, 3.30 p.m. 

Council, 10a.m. 

23° Fri. eee Counties Branch: Annual Meeting, 429, Strand, 
W.C 

29 Thurs. North Pt and Brecknock Division: At Pontypridd, 
British Medical Association Lecture by Dr. H. Morley 
Fletcher on ‘Treatment i in Renal Disease. 


“BIRTUS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in. order to. 
ensure insertion in the current issue. 


BIRTH. 


MercreR.—On Mav 2nd, at 167, Plashet Grove, East Ham, to Louise, wife 
of C. Jerome Mercier, M.B., a son. 


DEATHS, 
GnriFFitHs.—On April 25th, suddenly, of pneumoni, at 720, , Fulham Road, 
$.W., John Howell Knight Griffiths, M.D., C.M., aged 52 years. 
MippLrmass.—At Ryhope, Sunderland, on the 2nd May, after a long 
ill 9 Jwmes Middlemass, M.D., F.R.C.P. E. Interment in Edin- 
burg 


Primied and published by the British Medica: Association aj theis Office, No. 429, Strand, in the Parish oi St. Martin-in-tue-Kielas, in the Vounty of London, 
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